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PREFACE. 



The purpose of the following pages is the elucidation 
of a subject of extreme interest, and at the same time, 
one of considerable complexity. My attention was first 
directed towards it, by the practical necessity of distin- 
guishing between eruptions of the skin, which proceeded 
from ordinary causes, and those originating in syphilis; 
and, having before me an ample field of research, I de- 
termined to investigate the matter as it was presented 
to myself, and without reference to the opinions and 
labors of others in the same depiurtment. This, I trust, 
will be accepted as a suflBcient apology for my apparent 
neglect of the recorded opinions of the numerous eminent 
authors who have written on syphilis, and also, I hope, 
for the shape in which the work appears, namely, as an 
arranged series of cases, reprei^nting the subjects of my 
inquiry, and the sources of my conclusions. 

One of the first results of my attempted classification 
of the eflects of the syphilitic poison on the skin, was 
the discovery that there existed but one a^piion^ and that 
the apparent differences in the character of the cutaneous 
affection, were the simple consequence of modification 
of development of that eruption, a modification depend- 
ing, for the most part, on time, treatment, and on the 
temperament of the patient. 

It was impossible to proceed so far even as this, with- 
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VI PREFACE. 

out a passing reflection on the nature and laws of the 
syphilitic poison, and on its primary effects upon the 
human organism. These considerations occupy my first 
two chapters, and they tend to the conclusion that there 
is but one syphilitic poison. Syphilis, then, in all its 
multitudinous and Protean shapes, originates in one 
jpoisoriy and in its constitutional manifestation on the 
skin gives rise to but one eruption. 

The common result of the contact of the syphilitic 
poison with the mucous membrane of a sound person, is 
the production of an ulcer; but I believe, also, that its 
effect may, in some instances, be a purulent discharge, 
constituting a common Blennorrhoea, or Gonorrhoea. In 
these cases I further believe, and have satisfied myself 
of the fact, that constitutional syphilis will follow with 
as much certainty as if it were preceded by a chancre. 
I have adduced several examples of this kind in the 
body of the work. 

I trust, also, to have cleared up the mystery which 
enveloped the induration of the true chancre of Hunter. 
That induration I consider to be the result of a consti- 
tutional action, and, consequently, an evidence of the 
contamination of the system. I have recorded several 
instances of the successive recurrence of this form of 
chancre, and of induration without ulceration, as ex- 
amples of ccMistitutional syphilis ; in some cases as the 
sole, but ample, evidence of the presence of syphilitic 
poison in the blood. 

The modification which the syphilitic poison under- 
goes by long continuance in the blood, and its effects 
upon the organism of another, when transmitted in this 
modified shape, have fUmished me with a subject of 
curious observation. This modification has its eloquent 
parallel in the effects of the vaccine poison, when intro- 
duced into the human system directly from the cow, and 
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PREFACE. VU 

in its modified eflfects after a few removes, as shown in 
the excellent experiments of Mr. Ceeley. 

After the general effects of the syphilitic poison, when 
admitted into the blood, I have considered its local 
effects. These latter being isolated, and often solitary, 
and less clearly connected by an uninterrupted series of 
symptoms with the constitutional disease, serve to pre- 
pare the mind for the more obscure and chronic mani- 
festations- of sjrphilis, which have received from Ricord 
the name of " tertiary symptoms;" and for the results 
of the transmission of the poison from parents to off- 
spring. 

The tenacity of the syphilitic poison to the human 
organism cannot but lead to the conclusion that, once 
admitted into the blood and tissues of the body, it re- 
mains there for life. It may not manifest its presence 
by any outward sign, but this cannot be received as an 
argument against its existence ; for, at the most distant 
period, it may suddenly become developed as a cutaneous 
eruption, an intense pain in a nerve, an inflammation of 
a bone, of the periosteum, of a gland, or, indeed, of any 
one of the organs of the body. Should the individual 
escape, his children may suffer sooner or later ; and I 
am fitmly of opinion, that the powers of the poison may 
be manifested after the lapse of several generations. 

As may be naturally concluded, the syphilitic poison 
becomes altered in its mode of manifestation by time; it 
sinks deeper into the substance of the body ; it produces 
a more decided organic change. These are the charac- 
ters which distinguish the "tertiary syphilis" of Ricord ; 
and if the observation be true with regard to the indi- 
vidual, it is equally true in its application to his race. 
What is syphilis in the parent, may be scrofula in the 
child ; but the latter is no less a modification of syphilis. 
The syphiUtic eruption on the skin of the parent may 
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VUl PREFACE. 

be a consumption in his oflbpring. There are, besides, 
other and more remote diseases which have appeared to 
me to take* their origin in hereditary syphilis, namely, 
Lupus, Kelis, Lepra, and Psoriasis. I have contented 
myself ia these pages by merely mentioning my belief, 
and adducing some slight evidence in support of my 
opinion. The firuit may ripen in other minds, or time 
and observation may afford me an opportunity of gath- 
ering stronger evidence, and at some distant day of 
placing the results in the hands of the profession of 
medicine. 

The subject of the treatment of syphilis cannot be 
approached without an eulogium on the genius of Ricord. 
The published opinions of Ricord are distinguished for 
their simplicity, their clearness, and their practical ap- 
plication. It is to him that we owe the practical lesson, 
that the virus of syphilis lies hid in the developing 
chancre for three days, and that within that limit of 
time we may destroy the poison in its concealed retreat; 
that, should it escape our vigilance, we may yet conquer 
it, in its new shape of secondary syphilis, by mercury; 
that, if it escape us then, mercury must give place to 
iodine. In this encounter between the wisdom of medi- 
cine, and the assaults of a destructive poison, the art is 
to use and not abuse our remedies; and that power must 
depend more upoa ourselves than upon our teacher. 
The wrong remedy at a given moment may exasperate 
instead of checking the disease, and may even serve to 
perpetuate it in the blood. 

Ricord has an able representative in this country in 
Mr. Acton, whose volume on the " Diseases of the Uri- 
nary and Generative Organs" takes the first rank as a 
standard work on the pathology and treatment of syphi- 
lis. If in these pages I have ventured to differ in opin- 
ion with Ricord and Acton, it is from no want of respect 
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PREFACE. IX 

for their judgment, but simply because the physiolo^cal 
and pathological actions of the syphilitic poison, as ob- 
served by me, have seemed to admit of another inter- 
pretation. 

With regard to the more bulky portion of the book — 
the chapters on the syphilitic eruptions — I claim the 
right of hoping that I have placed them upon a more 
correct basis than that on which they previously stood; 
and by so much increased the facilities of their study 
and comprehension, and in the same ratio our power of 
healing them. 

17 Henrietta Street , Cavendish Square, 
January, 1852. 
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DESCRIPTION OF THE PLATES. 



PLATE I. 

EXANTHEMATOUS AND PAPULAE BTPHIUTTO ERUPTION. 

A A, Roseola versicolor vel vulgaris. 

B. Roseola punctata. 

C. Roseola orbicularis. 
B. Roseola annulata. 

E. A blotch of roseola orbicularis, from which the epiderma has peeled 

off and forms a white frill around its circumference. The color of 
the blotch is intended to show the true ''copper-color." 

F. RoseolouB blotches in process of fading, and passing away as brown- 

ish stains. 
G Gt. Lichen syphiliticus corymbosus. 
H. Lichen syphiliticus disseminatus. 
L Lichen syphiliticus confertus. 
K. Lichen syphiliticus annulatus. 

The natural color of the eruptions has been adhered to as nearly as 
possible in this plate; and in several places, the color of the stains left 
by the declining and fading eruption is shown. 

plate' n. 

TUBEROULAB EEUPTIONS. 

L. Tubercula syphilitica corymbosa. 

M M. Blotches of tubercula corymbosa assuming a circular and annu- 
late form; Case 21. 

N N. Smaller blotches found intermingled with the preceding forms in 
syphiloderma tuberculatum corymbosum. These latter may be dis- 
tinguished as ''cupped" tubercles; Case 21. All the three forms 
are frequently met with in the same person. 

0. A small patch of tubercula circumscripta; Case 22. 

P. Larger patch of tubercula circumscripta; Case 25. The tubercles 
are covered with scales formed by the exfoliation of the cuticle. 
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Q Q. Tubercula disseminata; Case 26. 

R. Tuberonla disseminata, in process of exfoliation; each tubercle being 
surromided at its base by a frill of cuticle. 

S S. Tubercula annulata. Between the two larger rings are seen incipi- 
ent rings, haying the characters of '' cupped" tubercles. The 
figures were taken from Cass 27. 

T. An annulate tubercle from the penis of the patient in Case 28. 

y Y. Rings of annulate tubercle from Case 29. 

W. Cupped tubercles; the common form of the separate eruptions in 
infantile syphilis. 



PLATE m. 

A. Patch of rupia vulgaris from the knee of the patient in Case 42. 

B. Eupia prominens; below the lower eyelid is seen one of the pustules 

by which rupia prominens ordinarily commenoes. The figure ia 
drawn firom Case 41. 

C. Erythema palmare syj^iiliticum. 

D. Erythema palmare annulatum oentrifbgnm. 

E. Aphthous exfoliation and syphilitic tubercles of the tongue. 



PLATE IV. 

A. Ulcera syphilitica; the figure represents the hand of the patient, 

Case 67, and the state of distortion occasioned by syphilis. 

B. State of the nose of the patient; Case 80. 

C. Erythematous syphiloderma of the nose; Case 77. 

D. Syphiloderma lupoides, or lupus non exedens. 

E. Syphiloderma lupoides. 
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ON SYPHILIS. 

CONSTITUTIONAL AND HEREDITARY. 



CHAPTER I. 

THE SYPHILITIC POISON. 

There are few Subjects in the entire range of the 
science of medicine tnore attractive in themselvee, or 
more important to the general interests of mankind, 
than the investigation and correct appreciation of the 
phenomena of the animal poison termed eyphilitic. 
Like other peculiarly contagious poisons, the syphilitip 
gives rise to a local and a general action, the former 
constituting what is known as the prwwary disease, the 
latter .the aecxmdary or constitutional disease. 

The physical characters of the poison are altogether 
unknown ; but, whatever its microscopic form may be, 
we are aware that it is held in suspension or solution 
by the fluids of i^e body, that it is difiused through 
the entire mass of the blood, and probably through the 
solid tissues. 

The common mode q£ transmission of the pdson is 
through the agency of a morHd secretion poured out 
upon the sur&ce of a syphilitic sore. This secretion, 
like the fluid erf the vesicle and pustule of vaccinia or 
smallpox, is saturated with the poison, and, on being 
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brought into contact with the tissues of a sound person, 
is capable of setting up an action similar to that exist- 
ing in the person from whom the poison was derived. 

This mode of transmission meets with an apt illustra- 
tion in the simple process of vaccination : the vaccine 
poison is placed in a position favorable for its action 
upon the tissues of the patient; it there sets up a local 
or primary action, and that local action is accompanied, 
after a certain lapse of time, by a secondary or consti- 
tutional action. 

It has be^ shown by Mr. Ceely, of Aylesbury, in 
the instance of vaccination, that abrasion of the cuticle 
is by no means absolutely necessary to the success of 
the operation. "I have often succeeded," he says, **in 
procuring vaccine vesicles without puncture, on the 
skins of- children especially, and young persons, by 
keeping lymph in contact with the skin, and excluding 
it from the air by a coating of blood. Active lymph 
blended with .blood casually trickling down the arm, 
and drying in the most dependent parts, will oft^en give 
rise to a vesicle." This observation bears directly on 
the conta^on of syphilis; the poisonous secretion restr 
ing on the unbroken cuticle for a certain space of time, 
is absorbed with nearly the same degree of certainty as 
if it were introduced into the tissue of the derma by 
mechanical inoculation. 

Another condition favorable, and indeed necessary, to 
absorption, besides prolonged contact, is moisture. A 
moist condition of the lymph of vaccinia was secured, 
in Mr. Ceely's experiments, by the coating of blood 
which covered the lymph, and a similar condition must 
exist in the parallel case of the absorption of the poison 
of syphilis through an unbroken epiderma. But in the 
instance of syphilis, a membrane possessed of a thinner 
covering than the cuticle, and one in an almost con- 
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stant state of moisture, namely, the mucous membrane, 
is' exposed to the poison;, moreover, a membrane pre- 
senting folds and nooks innumerable, in which a morbid 
secretion may lodge, and from which it would be diflS- 
cult to remove it. Hence, the transmission of the poison 
to the system, through the ^medium of the mucous 
membrane, is more facile and certain than through the 
skin. 

When there is abrasion of the cuticle, or of the mu- 
cous membrane, the process of inoculation is obvious, 
and unobscured by the apparent impediment presented 
by the epiderma or epithelium. The agent of absorp- 
tion, however, in every cage, whether the cuticle be bro- 
ken or whole, is the same, namely, that property of all 
animal tissues which is termed imbibition^ and by the 
aid of which the functions of nutrition, growth, and se- 
cretion are accomplished. 

The imbibition of the poison by the animal tissues is 
performed insensibly and slowly, and there is no appear- 
ance on the inoculated spot to show that any vital pro- 
cess is in action. This is the period which is denomi- 
nated latent; but although hidden from view, we know 
that the poison is passing into the blood, and that, at 
the end of a few days (from three to seven), certain 
local appearances will be seen, which will demonstrate 
its presence. The local action so excited is the primary 
syphilitic disease, or syphilis. 

I have said that the common mode of transmission of 
the syphilitic poison is through the agency of a morbid 
secretion poured out upon the surface of a syphilitic sore, 
and brought into contact with the tissues of a sound per- 
son ; but there is another mode of transmission, which 
we may now take into consideration. It is that in 
which a man or a woman having been contaminated by 
the poison, and having been to all appearance cured of 
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the consequent disease^ has, nevertheless, become so sa- 
turated *vrith the virus, as -to possess the property of 
communicating syphilis to a sound person, by means of 
his secretions. This mode of transmission is so import- 
ant that I will proceed to illustrate it by means of cases 
which have fallen under my observation. 

Case 1. — A gentleman had a small venereal sore on 
the prepuce in the month of November; it got well 
speedily. In the succeeding month of February he suf- 
fered from sore-throat and rheumatic pains, but of so 
slight a nature that he took them to be merely symp- 
toms of a commbn cold. In March he married. 

In the month of Jime following, I was called to see 
his wife, in consultation with her medical man. She 
was sufiering from a furuncular abscess, situated at the 
upper and inner part of the thigh, and my opinion was 
sought more on account of the obstixiate nature of the 
sore which the abscess had left behind it, than from any 
suspicion of its being of a venereal nature. I was struck 
by the unhealthy-looking, red, and fungous surface 
which the sore exhibited; and making further inquiries, 
found that on the day before she had perceived a rash 
upon her skin which had now become an unmistakable 
roseola. She had a feeling of soreness in the throat, 
but without congestion, and her skin was muddy and 
discolored. 

She had no disorder of the genital oi^ans, and her 
husband was free from any symptoms of disease.^ 

This is not an isolated case; but I select it from 
others on account of its freedom from complication, either 

* Three veeks after my yisit I Again saw her medical man, who informed 
me that the furuncular sore had soon got well, but that a few pimples had 
broken out upon her body, and that her husband had had an attack of 
iriUs. 
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by time or medical treatment. The primary disease in 
the hlisband was slight, but well established ; the syphi- 
litic fever or secondary fever was so trivial as to be 
taken for a common cold ; and although the patient con- 
sulted his ugiedical man, a relative, on the propriety of 
marrying under the circumstcmces, the medical man saw 
no reason to object. 

I apprehend that, in this case, no one can doubt the 
natural secretions of the mucous membrane of the hus- 
band beittg the medium of transmission of the poison ; 
and as there was no local disease in the wife, the poison 
must have been imbibed into her system at once, and 
thus have contaminated her blood. Then came the 
period of latency, during which the poison was accumu- 
lating and gaining strength, and then followed the out- 
burst of exanthematic eruption. The furuncular abscess 
I consider to have been of the common kind (at the 
time there existed a kind of furuncular epidemic) in the 
first instance; its angry appearance and its indisposition 
to heal having been occasioned subsequently by the ap- 
proach of the syphilitic crisis. 

In the above case there can be no question as to 
the poisonous condition of the blood of the husband 
at the time of marriage; that was proved by the attack 
of secondary symptoms which he had experienced three 
weeks before; but instances sometimes occur in which 
the constitutional action would seem to be absent, and 
yet manifest proof is afforded, when too late, that the 
person was a fomes of contagion. The following case 
is an illustration of this fact : — 

Case 2. — A gentleman had had repeated attacks of 
venereal sores, the last being unusually tedious, and con- 
tinuing for three months. Two months after the cure 
of the latter, he married, believing himself to be tho- 
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roughly well. He was not aware of having experienced 
a secondary symptom of any kind. 

The wife, at the time of her marriage, was a fine, 
healthy young woman, who had never had a day's ill- 
ness. She was married in March, 1845, and remained 
well until the month of July, when she gradually fell 
into bad health, was languid and depressed, lost her 
appetite, and, in the following month of August, mis- 
carried. She was not, during this illness, aware of the 
presence of any sore on the genitals, or of any abnormal 
discharge. After her miscarriage she went to the sea- 
side, and recovered. 

On her return home, towards the end of September, 
she again became dispirited and ill, and in the beginning 
of October was attacked with sore-throat and erupticm 
on the skin The eruption continued slightly to increase 
until the month of January, when she first consulted 
me. At this time her entire skin was sallow, dry, and 
muddy ; she was dejected, weak, and thoroughly out of 
health. Her tongue was white and coated, pulse languid 
and small, and bowels confined ; the fauces were of a 
dull red color, and congested ; there were several tender, 
aphthous spots pn the mucous membrane of the cheeks, 
and the sub-occipital and post-cervical glands were swol- 
len and tender; she also complained of rheumatic pains 
in her shoulders and elbows, and stifihess of the neck. 

The eruption was principally distributed over her 
head, neck, and face; there were a few spots also on her 
arms, and a very few on the trunk of the body; there 
were, besides, three on the mucous membrane of the 
vulva, the epithelium of which had been rubbed oJBT, 
and they were moistened by a muco-purulent secretion. 

That the husband in the above case was a fomes of 
contagion is quite evident, but the question suggests 
itself — Whether a man can be constitutionally affected 



Digitized by VjOOQ IC 



THE SYPHILITIC POISON. 39 

with syphilis, without evincing, or having evinced at 
some period or other, symptoms demonstrating the exist- 
ence of the poison in his system ? I doubt if such could 
be the case, but the question serves to raise a nice point 
of diagnosis — as to whether the last-named venereal 
sore, under which this gentleman suffered, might not 
have been a secondary sore. Its long duration tinhealed 
would lead to this supposition, since it is not usual for 
primary sores to remain so long open. I will illustrate 
my meaning by the following case : — 

Case 3. — A gentleman had three small sores on the 
glans, for which he took mercury until his mouth became 
tender. They healed in a fortnight. At the end of six 
weeks, without any suspicious connection, he had what 
he considered to be a "return of the old sores:" he again 
took mercury, and the sores disappeared. This was 
repeated a second and a third time, at intervals of six or 
eight weeks; each time the sores, which were of very 
small size, reappeared in the old place, and during the 
whole period he remained unexposed to contagion. He 
was not aware of the presence of any other symptoms; 
he might have had a little cold at the time of the attacks, 
but he did not observe it. 

Nine months after his first attack of disease, he again 
had a small sore on the glans, and as shortly before 
he had been exposed to risk of contagion, he re- 
garded this as a second appearance of primary disease. 
Having observed the successful result of his treatment 
in the first instance, he had recourse to blue-pill, and 
after taking twenty-four pills the sore had disappeared. 
Six weeks after the healing of the sore, two small tubercles 
appeared in the original place, and he again consulted me. 
He told me that he was at a loss to accoimt for these 
appearances, as he had not been exposed to contagion 
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giBce his last illness ; but he conceived that, as he had 
treated himself, he must have been an inexpert surgeon. 

Having obtained from him the history of his case as 
just detailed, I regarded the small tubercles, one o£ which 
was perforated at its summit, and exuded a small quan- 
tity of colorless lymph, as a secondary affecti(m, al- 
though I could discover no other concuri^nt symptoms; 
and thinking he had taken enough mercury, I prescribed 
three grains of the iodide (^ potassium in sarsapariUa 
three times a day, which he continued for three weeks, 
although the tubercles had d,isappeared at the end of a 
fortnight. 

Two months after this time, in compliance with my 
request that he would come to me the instant he per- 
ceived any reappearance of his disease, he paid me a 
visit, saying that for two days he had experienced a sensa- 
tion]of soretiess at the seat of his former complaint; then 
ensued some redness, and by the b^inning of the third 
day there was a slight degree of swelling. On stretching 
the skin three or four hard granules could be detected 
beneath it. By the fifth day these granules had reached 
the surface, and formed a cluster of five or six minute 
pustular heads. On the sixth day the little pustules 
broke, and on the seventh the eruption was subsiding, 
but the base of the little cluster was still hard. 

Copcurrently with this attack he complfdned of tender- 
ness in his throat, which had come on with the eruption; 
and on inspection, the fauces and arches of the palate 
were found to be congested. He had not been exposed 
to contagion for four weeks previously to the present 
attack. 

Now, if I had not known this gentleman well, and had 
the opportunity of observing his case throughout, I 
should have taken these pustules for a primary disease, 
resulting fix)m recent contagion ; but, coupled with his 
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previous history, and with the fact of his having had no 
recent connection, I conclude the case to have been one 
of secondary syphilis; and one indicating as complete a 
contamination of the blood and of the entire system as 
if the symptoms had been more decided. Indeed, since 
the observation of this case, I call to mind several in- 
stances which were at the time obscure, but which I now 
recognize to have been secondary syphilis invading the 
seat of the primary disease, and limited to that spot ; and 
more recently I have repeatedly observed the same state. 
This circumstance may, perhaps, explain many of those 
examples of irregular venereal sore which are met with in 
practice; and especially the chronic indurations which 
we so frequently meet with in the seat of a healed sore ; 
induraticms which become inflamed from time to time 
without appjEirent reason, and continue troublesome for 
a long period. 

I watched the progress of the impetiginous eruption 
in this gentleman's case without giving him medicine, 
and he very shortly got well. 

The following cases further illusti^ate this point: — 

Case 4, — A gentleman, aged twenty-six, contracted a 
venereal sore, which soon got well. This was his first 
and only attack of the disease accompanied by a sore; 
he has had gonorrhoea several times. Since that occa- 
sion he has several times had a sore on the prepuce ; it 
came on usually soon after connection ; there was a feel- 
ing of tenderness in the part, with some little redness 
and hardness; then the epithelium loosened and came 
off, leaving a slight abrasion, suffused with a little icho- 
rous discharge. These sores would get well in a few 
days; they were clearly secondary, although accom- 
panied by no other symptom of constitutional affection. 

Two years and a half after the occurrence of the 
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primary sore, he became exposed to cold in the month 
of February, and a sudden and severe attack of general 
secondary symptoms took place. He had sore-throat, 
an eruption of lichen over the greater part of the body, 
and intense neuralgic pains in the heail. The latter, he 
says, were so excessive that he dreaded the approach of 
night and the necessity for going to bed. He had not 
been exposed to contagion for more than three months 
previously to this attack. 

Between four and five months after the outbreak of 
the secondary symptoms above described, this gentleman 
applied to me for a superficial sore, which had made its 
appearance, without connection, on the prepuce. It was 
evidently a secondary sore. He had besides some tender- 
ness of the throat; pains in some of the joints, parti- 
cularly the shoulder and elbow, and one knee, and a 
mere vestige of lichenous eruption. The pains in the 
limbs were of old standing, and attributed to rheumatism. 
In addition to these symptoms his hair was very thiu, 
having begun to fall oflf on the occasion of the previous 
violent attack of secondary symptoms. 

Three months subsequently this gentleman suJSered 
from enlargement and pain in the testis. The whole of 
his neuralgic symptoms yielded to the iodide of potassium. 

Case 5. — A medical man contracted a venereal sore, 
for which he took mercury, and kept up the mercurial 
action on his mouth for a fortnight. The sore healed at 
the end of three weeks. 

Between six and eight weeks after the healing of the 
sore he had an eruption of small tubercles, scattered 
over his skin in various parts ; accompanied by a 
slight feeling of sore-throat, and a little pain in the 
limbs. For these symptoms he took a Plumraer's pill at 
bedtime, and from three to ten grains of iodide of potas- 
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slum three times a day. This treatment he continued 
with occasional intermissions for three months. 

At the end of this period he perceived a pimple on the 
prepuce, which on being scratched became a pustule, and 
then a sore with an inflamed base. He had at the 
same time two pustules on the scrotum, and one on the 
perineum. 

This gentleman's case affOTds an example of a con- 
stitutional or secondary sore, occupying the seat and 
assuming the characters of a primary sore ; for which, 
without a knowledge of the previous history of the 
patient, it might easily have been mistaken. He had 
no suspicious connection after that which was the origin 
of the primary disease. 

The following case is still more remarkable : — 

Case 6. — A gentleman, thirty years of age, had a sore 
in the fossa glandis, in the beginning of January, 1850. 
The sjre was elongated, and stretched backwards to the 
fraenum; and occasionally shifted from one side of the 
fossa to the other. The patient compared it to a crack. 
For reasons which I shall presently explain, he had no 
suspicion of its being syphilitic, nor had two medical 
friends, whose counsel he sought. It was accompanied, 
at the end of a fortnight, with tenderness and slight 
enlargement of the glands in both groins. 

For the first month of the existence of the sore, he 
treated it with mildly-stimulating lotions ; but finding 
that it showed no disposition to move, he applied to a 
medical friend, who prescribed four grains of blue-pill, 
to be taken night and morning. He did so for a fort- 
night, by which time he was gently salivated ; the sore 
was healed, and nothing was left of it 'but a slight de- 
gree of induration. 

At the time of beginning the mercurial course, he re- 
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members that he had a little sore-throat, together with 
some trifling pains in the face. 

February 24. — Ten days after the mercurial treatment 
was ended, the sore-throat returned, with neuralgia of 
the face and head, some painful lumps on the scalp, and 
conjunctivitis palpebrarum. His surgeon, being now 
satisfied that the case was one of syphilis, and fearing 
its attack upon the eyeball, had him cupped on the tem- 
ple, and gave him some calomel pills. In two days and 
a half after taking these pills, he was profusely sali- 
vated and totally prostrated. ^11 the symptoms of his 
disease disappeared, and as soon as he was sufficiently 
well, he went to Brighton for a fortnight, and returned 
to town perfectly well. 

May 7. — Nearly three months after the preceding at- 
tack, the poreness of throat returned, with neuralgic pains 
in the head. He had lost faith in his surgeon, and ap- 
plied to a physician, who prescribed the bichloride of 
mercury, with extract of sarsaparilla and tincture of 
bark. While pursuing this treatment, several nodes ap- 
peared upon his shins; and another physician being 
taken into consultation, the treatment was changed to 
Plummer's pills and iodide of potassium, with tincture 
of bark. 

August 19. — While pursuing the latter treatment he 
again suffered from soreness of throat, the eyelids be- 
came inflamed, and the mucous membrane of the nose 
congested, pouring forth an increased quantity of mucus. 

September 3. — The above symptoms being on the in- 
crease from day to day, he was put upon the iodide of 
potassium, with the compound infusion of gentian, im- 
der which they immediately improved. 

September 6. ---Three days after the above treatment, 
he presented himself before me, at the recommendation 
of his physician, saying that he had been advised by 
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him to relinqoish occupation for a while and betake him- 
6elf to the country, and asking, at the same time, what 
treatment he should pursue while away. His present 
symptoms were, a lai^ circular patch of tubercular erup- 
tion, in a state of subsidence, on the middle of the fore- 
head, several deeply-colored retrocedent tubercles on the 
chin, redness and swelling of the eyelids, an increased 
secretion, which rendered his nasal respiration "snuf- 
fling," from the nose, and an oblong ulcer involving the 
whole depth of the mucous membrane on each tonsil. 
It was difficult to say, as it so often is in these cases, 
how much of Tiis present symptoms was due to the ori- 
ginal disease — in a word, to syphilis, and how much to 
his treatment. I felt the necessity of determining that 
point, and I saw the danger of continuing any treatment 
which involved the use of mercury or iodine until the 
question were fairly settled. On the other hand, I con- 
sidered it to be much safer to leave him without medi- 
cines at all, than to give one grain which might provoke 
an already angry and threatening state of disease. 

I advised him to go at once into the country^ to ab- 
stain from all stimulants, to take very little meat, and 
to become for a time a vegetarian ; to be much in the 
open air, to take plenty of exercise, to keep his bowels 
in action with small doses of Epsom salts, considerably 
diluted, and to take medicinally from one to two quarts 
of infusion of elder flowers daily. 

Now, let me revert to the origin of this disease. This 
gentleman had had gonorrhoea several times, the last 
attack having occurred two years before, but he had 
never had a sore of any kind until the present. Latterly, 
he had been living with a mistress who enjoyed undis- 
turbed health, and had left him, two months and a half 
before the commencement of his illness, to be married. 
He had had no connection whatever with any woman 
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between the time of her departure and the appearance of 
the sore in his fossa glandis, and he was a person of ex- 
ceedingly cleanly habits, taking his bath every morning. 

These were the reasons to which I alluded in the 
commencement of my narrative of the case, as throwing 
a doubt over the patient's mind, and that of his medical 
friends, of the nature of the disease. With me they 
would have had no weight whatever; and if I had set 
myself to work to invent a case, I could not have suc- 
ceeded so entirely in making one which should illustrate 
my own views and opinions as this. Let me explain. 

The mistress was the source of the syphilitic poison ; 
the poison had been imbibed by the lover without lesion 
of surface, o^ external manifestation of disease. The 
sore in the fossa glandis, which appeared two months and 
a half after the departure of the mistress, was a local 
manifestation of the presence of the poison in the blood 
and constitution of the lover ; it was a secondary^ sore, 
the produce of a secondary poison. Again, I believe the 
mistress to have been perfectly free from primary disease 
during the whole time of her cohabitation with the 
patient, and that the poison which he imbibed was a 
modified or secondary poison. The case may therefore 
be summed ; — a secondary poison, giving rise to a second- 
ary disease ; or a constitutional and modified poison, 
giving rise to a constitutional disease ; without the pre- 
sence of a primary disease in the infector, or the inters 
vention of a primary disease in the infectee ; the first 
appearance of disease in the latter being a constitutional 
or secondary sore. 

If the facts be as I have stated them, and I have every 
reason to believe implicitly the truth of the narrator, 

* The term " secondary" is at all times objectionable ; it is particularly 
so ^yhere there is no primary condition ; but I use it in deference to the 
received language on the subject. 
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and am the more reftdy to believe them from having 
Been cases equally remarkable, and bearing directly on 
the same point; the above is the only explanation of 
which they admit, and no experiments in the world can 
shake the force of the conclusion. 

The poison of syphilis may, I conceive, exhaust itself 
upon the spot with which it comes in contact ; or it may, 
after lighting up a morbid action on the spot, be imbibed 
into the system. The latter I conceive to be the law of 
the syphilitic poison, the former the exception. I be- 
lieve, also, that at the present day, and under a more 
judicious principle of medical treatment, the exception 
may be more frequent than the law ; but that alters in 
nowise the relation between the two. On the other 
hcmd, my own observation has proved most positively, 
to myself at least, tliat the law more frequently takes 
its course than is suspected, even by that profession 
whose hourly duty it is to watch over the progress of 
disease, and stay it in its devastating career. 

The first of the six cases just narrated serves to illus- 
trate that which I conceive to be the natural law of 
syphilis ; namely, the primary or local disease, followed 
by the secondary or constitutional disease; and it further 
illustrates the transmission of the poison to another in 
its secondary or constitutional form. 

The second case suggests the question^ whether the 
constitution may be poisoned, without the manifestation 
of the disease in a constitutional form ; and the four re- 
maining cases illustrate a mode of manifestation of the 
constitutional affection which might be overlooked or 
mistaken for primary disease. 

The six cases taken tc^ether are good illustrations of 
the varieties which may be presented by individuals sub- 
jected to the same morbid cause. In case 2, the mani- 
festation of the constitutional disease was so little evi* 
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dont, that it was supposed not to have existed at all. 
In case 3, the constitutional manifestation was deter- 
mined only by a nicely discriminating diagnosis ; while 
in case 1, the constitutional evidence was only recog« 
nized after it had passed away, and left a train of evils 
on its path. 

The patient in case 3 was unmarried^ and therefore 
the sole sufferer from the effects of his disease. The 
other two married within a few weeks of getting well, 
and the consequences were entailed upon thdr wives and 
o£&pring. It is doubtless due to these gentlemen to ad- 
mit, that if they had been aware of thdr real state, and 
of the probable result to those whom they were about to 
make the partners of their lives, and who would inherit 
their names, they would have hesit^^ted, and postponed 
their marriage to any period that might have been con- 
sidered safe. And here the important question is brought 
before us — ^What is the period which would be consi- 
dered safe for a man to marry after he has been affected 
with constitutional syphilis? 

Before I venture upcm an answer to this question, I 
will endeavor to explain what I conceive to be the law 
of action of the syphilitic poison. 

When this poison is once admitted into the human 
organism it has a tendency to accumulate until it attains 
a certain point, which may be termed the poi/nt of satti- 
ration. As soon as the saturating point is reached, an 
outburst of fevfer, which results in the elimination of the 
excess of the collected poison, takes place, and the system 
returns to its wonted tranquillity and calm. This pro- 
cess is repeated at intervals, until after a time the inter- 
vals lengthen, and the effects gradually diminish ; from 
weeks, the intervals become months, and years; from 
severe fever, the attacks become trivial and insignificant; 
and at last the poison is so thoroughly assimilated, that 
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it ceases to accumulate in excessive quantities, and loses 
its power of exciting a febrile action in the blood of the 
infected person. 

But although it may be incapable of exciting disease 
among tissues accustomed to its presence, it still retains 
the power of contaminating new blood ; and it is difficult 
to determine how long this degree of virulence continues. 
At first, probably, it may be so far weakened, that the 
wife escapes, but the o£&pring may suffer ; and at last it 
is rendered so mild, that only accidental conditions call 
up its powers of doing evil. It remains, however, as I 
believe, lurking in the blood and in the tissues for many 
years, and ptobably for the rest of life. 

Under these circumstances, our answer to the question 
as to the time which should intervene between disease 
and marriage, must necessarily be modified by a variety 
of conditions ; for example, by the nature of the second- 
ary disease, by the known susceptibility of the indi- 
vidual, by his state of he^-lth, his occupation, and by the 
treatment he may have undergone ; and something must 
be known also of the health of the proposed wife. Tak- 
ing the most favorable view of the case, from two to five 
years should be permitted to elapse, such petiod being 
passed under the close observation of the medical man. 

As an example of the serious disease which may be 
set up in a newly-mamed woman, after a very long in- 
terval of freedom from disease on the part of the hus- 
band, the following case may prove interesting; and the 
more so, as the husband experienced no secondary symp- 
toms, or, if they occurred, they were so slight as to have 
escaped his observation. 

Case 7. — A young man had a venereal sore which was 
situated on the inner side of the prepuce. It got well 
in a few weeks, with the aid of a lotion of sulphate of 
4 
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Einc, and he was not aware of any secondary symptoms 
having followed in its train. Three years afterwards he 
had gonorrhoea^ which lasted two months; and three 
years later, he married. 

A fortnight after marriage^ the wife, who was a re» 
markably healthy woman, twenty years of age, applied 
to me, in consequence of suffering extreme soreness of 
the vulv% attended with discharge. On making an ex- 
amination, I f()und the clitoris and labia much swollen, 
an abrasion, wiHi a superficial ulceration of the mucous 
membrane in several places, and a small quantity of 
purulent secretion. She informed me that this state of 
things had been occasioned by the unintentional violence 
of her husband, who had hurt her very much. I 
ordered her to apply a poultice, made with decoction of 
poppy heads, to Hie injured parts, and to remain per- 
fectly quiet. Under this treatment, the local disorder 
got speedily well. A month after this time, she paid me 
a second visit, in consequence of the appearance of an 
eruption of red pimples on various parts of her body. 
She stated that the first pimple had shown itself at the 
angle of her mouth a fortnight before, that is, exactly 
one month after marriage ; then a few came on her upper 
lip; then five or idx showed themselves on her forehead, 
and that afterwards they appeared on her back, neck, 
shoulders, thighs, abdomen, and arms. They were three 
weeks before they reached the arms. On the legs below 
the knees, and on the hands and feet, there were none. 

She was, besides, looking very unwell ; she felt languid 
and out of spirits; her tongue was thickly coated; her 
bowels were confined ; she complained of fetid perspira- 
tions at night, and her skin was muddy and discolored. 
Being very neat in her person, and attentive to cleanli- 
ness, the dirtiness of her skin gave her peculiar uneasi- 
ness, and she excused herself more than once for her 
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dirty appearajQce. On looking into her throat, I o1> 
eeryed considerable congestion of the fauces^ with some 
degree of swelling of the tonsils. Subsequently, the 
tonsillitis became severe; the swelling gave rise to deaf- 
ness, by compressing the apertures of the Eustachian 
tubes, and the tonsils increased so much in size as to 
render the deglutition of solid food impracticable. More^ 
ov^er, the mucous membrane was loaded with a viscous 
mucus, which, in the night-time, seemed to obstruct the 
fauces so completely as to threaten su£focation. 

The suppurative stage of the tonsillitis was accom- 
panied by severe symptoms of constitutional irritation ; 
the pulse was quick, the secretions were arrested; she 
was anxious^ restless, and unable to obtain sleep, and 
her bodily powers were greatly exhausted. The burst- 
ing of the abscesses, however, gave a speedy relief to her 
uncomfortable feelings. 

While the tonsillitis was in progress, her lymphatic 
system became aflfeeted; there were enlargement and 
tenderness of several of the inguinal glands, and a simi- 
lar condition of the suboccipital and cervical glands, and 
of the gland situated just above the bend of the elbow 
of the right arm. The tumefaction of these glands 
subsided afler a few days, and the tenderness gradually 
diminished. 

The preceding case must, I conceive, be regarded as 
one of unusual susceptibility on the part of the wife, 
and is by no means what I should have expected from 
a "secondary" poison, and from one which had been so 
long subjected to the assimilative action in the blood of 
the husband. I have already remarked, that the poison 
becomes gradually weakened in its powers by time, and 
undergoes a change similar to that which Mr. Ceely ob- 
served in the vaccine-virus. When first taken from the 
cow, the lymph was apt to set up a variety of in* 
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flammatory actions, but after a few removes, it lost this 
•\drulent property, and became mild and safe in its 
action. 

The same kind of modification is perceptible in the 
venereal poison, and although, after the lapse of years, 
the disease may be transmitted by the genital secretions, 
the effects of the poison are strikingly modified, except, 
perhaps, in cases where, as in that just narrated, a special 
susceptibility to the contagion is present 

I ain fully convinced that there exists but one syphir 
litic poison, and thatall the varieties of its manifestation, 
which are met with in practice, are due to modifications 
in the poison itself, modifications having reference to 
concentration, assimilation, and susceptibility. It would 
not be reasonable to expect the same train of results 
from inoculation of the lymph secreted by a recent 
chancre, as from a poison which has passed through the 
blood of a contaminated person, been filtered through 
his tissues, and is pi:^sented in a state of dilution in his 
secretions. In like maiiner, a person of nervous or 
sanguine temperament is more likely to be violently 
affected by the admission of a poison into his blood than 
one of l3miphatic temperament. These modifications on 
the part of the giver and receiver may possibly explain 
some of the multiform shapes in which syphilis is pre- 
sented to our observation. 

The recognition of the contagion of constitutional 
syphilis, a fact too obvious to admit of a moment's hesi- 
tation, will go far to explain a circumstance which must 
have fallen under the observation of every unprejudiced 
investigator of the syphilitic poison and its manifestations, 
namely, the occurrence of syphilitic eruptions and other 
symptoms of constitutional syphilis after gonorrhoea. 
When we see a man perfectly free fir)m any primary 
symptoms of disease, communicating syphilis to his 



Digitized by VjOOQ IC 



THE SYPHILITIC POISON. 53 

hewly-married wife, by his secretions alone, can we 
doubt the possibility of a similar result accruing from a 
syphilitic secretion poured oiit by the mucous membrane, 
as happens in gonorrhoea? I do not say that every 
gonorrhoea is syphilitic; on the contrary, I know that 
few are so, but those few have as much the power of 
transmitting syphilis as an undoubted chancre. I am 
led to make this observation, because, in numerous in- 
stances of syphilitic eruptions which have come under 
my notice, I have been told that the patient has never 
suffered from any other form of venereal disease than 
gonorrhoea, and this has been used as an argument 
against the possibility of a resulting constitutional syphi- 
lis. It is an argument which should be received with 
distrust, as the following case will show. 

Cas& 8. — ^In 1828, a medical man had gonorrhoea, but 
neither excoriation nor sore. In the following year, after 
getting wet through, he was attacked with rheumatic 
fever, eruption on the skin, and iritis. Ten years after- 
wards he again suffered from gonorrhoea. 

In 1840, he was annoyed with nocturnal pains in the 
tibi© ; for these he took vapor baths, which brought out 
an eruption on the skin; and with the latter he has been 
troubled from that time until the present. 

In the month of May, 1850, he consulted me for an 
eruption on the face of small, soft, syphilitic tubercles. 
One of the tubercles was situated on the upper, eyelid, 
two or three occupied the ala of the nose on one side; a 
small cluster were collected on the lower jaw amid the 
hair of the whisker, and there was one on the hard 
palate. 

I select this case as being that of a man well able to 
judge of his own symptoms, and to form a clear idea of 
the nature of his ailment. He told me that he felt con- 
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vinced that he could not have had a chancre in the 
urethra. 

There is every reason to suppose that the whole of 
the secretions are poisoned in a person affected with 
constitutional syphilis. We are enabled to detect the 
presence of the virus in the skin, the mucous membrane, 
the periosteum, and in many of the organs of the body; 
and we infer its existence in the nerves and in the 
blood. The occasional appearance of syphilitic erup- 
tions on the lips of otherwise sound persons, would lead 
to the belief that the poison may be communicated by 
means of the secretions of the mouth ; to which source, 
and to eruptions developed around the lips, must be re- 
ferred the transmission of the syphilitic poison from 
infants to their nurses.^ 

^ The question of the liability of a healthy woman to become infected 
with syphilis by a nurse-child, I hold to be a fact beyond the reach of 
doubt. In illustration of this point, the following case, which came under 
the observation of my ftriend. Dr. Price, of Margate, and was published in 
the Lancet of August 15, 1846, is peculiarly dear and interesting. It 
shows, moreorer, the frightful consequences, present and future, of letting 
loose upon society so dangerous a poison as that of syphilis, aud corrobo- 
rates my opinion of the relationship subsisting between syphilis and scro- 
fula. One of the congenital victims of this contagion, eighteen years of 
age, is now dying of phthisis pulmonalis ; may I not aay of syphilUic ton- 
sumption t 

" In 1828," writes Dr. Price, " a person applied to me, having symptoms 
of secondary syphilis ; he feared that his wife was also affected, she being 
then far advanced in pregnancy." Some weeks afterwards, a healthy 
young countrywoman, whom Dr. Price knew to be respectable, applied to 
him for a suspicious-looking sore situated on one of her nipples. She in- 
formed him that, having lost her own child, she had been nursing the in- 
fant of the person mentioned above. She observed that the child had a 
sore mouth and a disagreeable odor. Dr. Price lost sight of this woman 
for several years ; when he again saw her, she stated that, soon af^r her 
visit to him, she became " covered with an eruption, she lost the skin from 
the palms of both hands, she had pains in her limbs, and the sides of her 
nails were affected. In 1830, she was delivered of a male child, whose 
skin was covered with an eruption ; the nails were diseased, and also the 
corners of the mouth and the angles of the eyes. The child lived three 
months and three days. After the child was born, the pains in her limbs 
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The surfaces of the body are the chief seats of elimi- 
nation, of the s^hilitic virus ; hence, we find its efiects 
most evident on the mucous membranes, the skin, the 
periosteum, the neurilemma, the joints, the testis, and 
the secreting membrane of the eyeball. The mucous 

and the eraption on the skin oontinued. She was again confined in March, 
1831, but the child was dead, and she has not been pregnant since. Her 
health, which was excellent before, has been wretched since the conta- 
gion." 

" Abont six weeks after I first saw Mrs. F.,'' the nnrse above referred 
to, " another respectable married woman, Mrs. H., applied to me, having 
a large sore on one of her nipples, a copper-colored eraption on the 
•kin, and nlcers on both tonsils.'' Br. Price ascertained that her husband 
was perfectlj free from any trace of venereal disease, but that she was 
nursing the child which had been sent home by Mrs. F. The child, she 
said, had " an eruption similar to that on her own skin ; it had also a very 
sore mouth, and sor^ about the fundament.'' 

Dr. Price further ascertained, in respect to the last patient, Mrs. H., that 
she had, with the view of supplying each child with its proper share of 
food, carefully kept each to its own breast ; nevertheless, her own child 
evinced symptoms of syphilis ; there was an eruption on the skin, and 
sores about the arms; the poison having been imbibed from the parent 
with her milk. That child, Dr. Price informs me, is now (1851) dying of 
consumption. 

Two years and five months after the birth of the above child, Mrs. H. 
was again confined. " In a fortnight, the infant became covered with the 
same kind of copper^solored eruptions as the other child had. Its nails 
came off, and in six weeks it died, a miserable object." 

Twelve months later, Mrs. H. was confined for the third time ; in a fort- 
night the child became affected like the preceding, and lost its nails. It, 
however, recovered. 

Dr. Price treated both mother and children with mercury, but the dis- 
ease seemed to resist its influenccr He then had recourse to the iodide of 
potassium, which carried off the remains of the eruption on the mother, 
and restored her to health, ^he has given birth since to six healthy chil- 
dren. 

Another fact of interest was developed in the course of this case. While 
the mother was suffering from the infection in the first instance, her hus- 
band was affected with " excoriations on the glans and prepuce, and exten- 
sive desquamation of the cuticle covering the scrotum, and the upper and 
inner parts of the thighs. These appearances soon yielded to treatment; 
but they were unquestionably the result of intercourse with his wife." 

Dr. Hector Gavin reports another interesting case bearing upon the same 
point in the Lancd for July 18, 1846. 
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membrane of the genital apparatus probably performs 
a special function in this respect ; and tliis circumstance 
may explain the greater amount of accumulation of the 
Tirus which seems to take place in those organs. 

In this way, also, we may find an explanation of an 
event so constant in women laboring under constitutional 
syphilis, namely, miscarriage. Miscarriage is the rule 
in such cases ; and the more severe the effects of the 
virus upon the ovum and its contents, the more free 
seems the mother fix)m disease. On the other hand, 
when abortion does not take place, and the foetus is 
little affected by the poison, the sufferings of the mother 
are augmented. 
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CHAPTER II. 

PRIMARY SYPHILIS. 

The local action manifested in a part to which the 
poison of syphilis has been applied^ is similar to 
that which follows vaccination: a pimple is at first 
developed, a pustnle forms on the summit of the pimple, 
and the rupture of the, dome of cuticle or epithelium 
which contains the pus, brings into view a smdl ulcer 
or sore. 

It does not, however, follow that all these stages 
should be complete; sometimes the local action is limited 
by the production of a pimple, and sometimes it goes no 
further than the pustular stage. These are circum- 
stances of constant illustration in vaccinia, and in the 
example of the variolous poison, and are equally present 
in syphilis. 

When the local action attains its complete stage, or 
that of ulceration, the ulcer will be found to be shallow, 
more or less circular or oval in form, bounded by a per- 
pendicular and slightly jagged border, and furnished 
with a smooth yellowish base, moistened by an ichorous 
secretion. The skin immediately surrounding the sore 
is moderately inflamed and somewhat thickened. This 
is the "progressive stage" of the simple syphilitic 
sore or chancre, and in this condition, with perhaps a 
little increase of size, it may remain for several weeks. 
In the next place, granulations begin to form upon its 
floor; pus is poured out upon its surface; and the sore 
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gradually fills up^ and ultimately heals. This latter is 
the " reparative" stage of the sore, during which it is 
perfectly harmless and non-contagious ; but during the 
entire period of the progressive stage, it is contagious. 
The natural duration of the simple chancre, when un- 
influenced by treatment, is from three to five weeks. 

Instead of pursuing always the above ^^ simple" course, 
which implies a healthy state of constitution of the 
patient, attention to rules, and regular habits, it is easy 
to conceive that opposite conditions to these may give 
rise to inflammation and its consequences ; that the sore 
may be an wfiammcutory chancre,^or even a sloughing or a 
gangrenous chancre: There is nothing, however, in the 
inflammatory chancre that would not be found in a sore of 
any other kind, occurring in a similar state of constitu- 
tion of the patient. But it is interesting to note that^ 
as in a case of ordinary inoculation, the virus-forming 
action of the sore is destroyed by the excess of inflamma- 
tion, and that such a sore is rarely followed by constitu- 
tional infection. As a local disease, it may be sufiSciently 
terrible, but a simple treatment, founded on the common 
principles of surgery, brings it by degrees into a healthy 
and healing state. 

In certain states of the constitution, usually such as 
arise from debility, and accompanied by great nervous 
irritability, and frequently an anaemic state of the 
system, there is sometimes found another and a more 
serious form of complication of the syphilitic sore, 
namely, phagedaena. Th^ phagedamic sore is character- 
ized by rapid loss of substance, not occasioned by absorp- 
tion, as in common ulceration, nor mortification, as in 
the sloughing sore, but, by a kind of dissolution of the 
tissues, they become disintegrated, sometimes gelatinized, 
and they seem to melt away, leaving a large excavated 
space, extending entirely through the skin and subcu- 



Digitized by VjOOQ IC 



PBIMAEY SYPHILIS. 59 

taneous cellular tissue to the fibrous tissue beneath. 
The cavity of the sore is moistened with a colorless or 
sanguinolent ichor; the edges are dry, thin, exca- 
vated, and here and there reddened or blackened by the 
opening of small vessels and the desiccation of effused 
blood ; and the skin immediately around the sore is in- 
durated, and has an erysipelatous redness. The cure of 
this kind of sore requires the restoration of the consti- 
tution to its normal state of tone and rest; and, if the 
local destruction continue, the employment of strong 
nitric acid as an escharotic. Like the sloughing chancre, 
the phagedaBnic sore very rarely gives rise to constitu- 
tional infection. 

It will be seen that the two forms of syphilitic sore 
last described, namely, the sloughing chancre, and the 
phagedaenic chancre, are mere modifications of the simple 
chancre, modifications dependent on the state of consti- 
tution of the patient. There remains, however, to be 
described another form of sore which is pathologically 
different fix)m the preceding, which is characterized by 
a peculiar hardness of the base, or of the tissues imme- 
diately around it, and which is therefore termed the in- 
'durated chancre. 

The indurated chancre is more slow and chronic in its 
properties than the simple chancre. It is unattended 
with pain; remains stationary for weeks, and even 
months, and gives out scarcely any secretion, and that 
of an ichorous kind. The indurated chancre varies 
much in size; it is often no larger than a split pea; 
sometimes it increases to the size of a shilling, in which 
case it may assume a sloughing action in the centre, 
from the density of its base, and the consequent inter- 
ference with the circulation necessary for its complete 
nutrition. The floor of the chancre is smooth, and 
devoid of granulations : it is bluish or livid in color, and 
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the rounded rim of condensed tissue which fonns its 
border, is often white and cartilaginous in appearance. 

The hardness which constitutes the chief feature of 
this form of chancre, is not present from the first, but 
usually commences on the fourth or fifth day. Up to 
that period the sore is of the simple kind, the induration 
depending upon a subsequent action in the economy. 

I have said that the sloughing and phagedsanic chan- 
cres are rarely followed by constitutional symptoms, the 
excessive local action which occurs in them seeming to 
destroy the virus-forming process which would other- 
wise have been set up. The calm and natural action 
present in the simple chancre being favorable to the 
development of the virus, renders it more dangerous as 
a source of constitutional infection. But the indurated 
chancre is invariably followed by constitutional syphilis; 
indeed, as I believe, is itself a manifestation of constitu- 
tional action; in other words the induration is a consti- 
tional afiection superadded to the primary disease. 

In association with the indurated chancre, the inguinal 
glands are commonly enlarged, whatever the situation of 
the chancre may be. In simple chancre, enlargement of 
the inguinal glands is less frequent, indeed seldom occurs,* 
imless the sore be situated in the neighborhood of the 
frsenum. In the sloughing and phagedsenic sores, enlarge- 
ment of the inguinal glands, when it happens, is occa- 
sioned by the extension of the irritation in the course of 
the lymphatic vessels, and is not the result of the pi^e- 
sence of the syphilitic virus. 

Indurated syphilis sometimes assumes another shape, 
namely, one in which the cartilaginous induration is 
prominently conspicuous, but where an ulcer or sore of 
any kind may be totally absent; or if any lesion of con- 
tinuity exist, it is commonly a mere abrasion of the cuti- 
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cle or epithelium. The following case will perhaps illus- 
trate my meaning better than description : — 

Case 9. — ^A gentleman, aged thirty-five, observed one 
morning, while taking his daily bath, a slight abrasion 
of the epithelium of the foreskin. The abrasion was 
situated on the summit of a fold of the mucous mem- 
brane, which appeared to be swollen. Having been 
walking many miles the day preceding, he regarded this 
appearance as the consequence of friction, and the more 
so, as he had had nO sexual connection for at least six 
weeks. The abrasion was unattended by pain or sensa- 
tion of any kind, and but for the eye, he would have 
been unaware of the presence of anything unusual. Two 
days after the discovery of the sore, be had tenderness 
and slight glandular enlargement in the groins. The 
abrasion was situated near the fossa glandis on one side 
of the organ. 

The abrasion was dressed with a weak solution of 
nitrate of silver, and healed over in ten days, during 
which period he took a blue pill at bedtime every other 
night, and a Seidlitz draught on the following morn- 
ing. 

Three weeks after the advent of the abrasion, and 
when the latter was healed, he observed a few spots on 
his skin, which subsided in a few days, while others ap- 
peared, to pass away in a similar manner. This state 
of things continued for a month, when he applied to me. 
At this time there were a few slightly-raised erythema- 
tous spots on his forehead and dispersed upon his limbs, 
but not more than five or six upon his entire body, and 
he consulted me rather from ^ the apprehension of evil 
than any present suffering. 

Upon carefully examining his skin, I discovered the 
presence of roseola; I learned, moreover, that although 
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he had no sore-throat, and none of the muddiness of the 
skin usual in constitutional syphilis, he had about ten 
days before experienced pains in the elbows. 

I then requested to see the seat of the primary dis- 
ease, to which he objected that he was perfectly well ; 
but upon my urging the necessity of an examination, he 
exhibited to me a well-marked specimen of the oedema- 
tous and indurated thickening characteristic of true 
syphilis, or, according to my appreciation of the case, 
of the constitutional manifestation of the disease in its 
original and primary seat. The appearance in question 
was a fold, or rather roll, of the mucous membrane, 
smooth from oedematous distenticm, occupying the side 
of the penis, just behind the fossa glandis, and contain- 
ing in its base a thick plate of cartilaginous hardness. 

The above case is a good illustration of the insidious 
character which syphilis sometimes assumes. This 
gentleman was ready to declare that, to the best of his 
belief, he was perfectly well of the local disease, while ex- 
amination proved it to be present in a formidable shape. 

According to my creed, the syphilitic poison in this 
case had been immediately imbibed by the blood, without 
lesion of surface or primary sore, and reacting, through 
the blood, on the seat of absorption of the poison, had 
occasioned the thickening (secondary) which ensued. 
Abrasion of the surface of this thickened fold may have 
been, as the patient supposed, the mechanical efl^t of 
friction during walking. The abrasion soon healed, 
iminfluenced by the treatment adopted, but the thicken- 
ing and cartilaginous induration remained behind, as a 
proof of the existence of the poison in the blood, and 
awaiting a sufficient exciting cause to favor its eruption 
as a local ulcer, or as a general ajQfection. 

The thickening in this case rapidly disappeared under 
the use of a mild mercurial course. 
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SECONDARY OR CONSTITUTIONAL SYPHILIS. 

After the lapse of a short but variable period, namely, 
fix)m one week to three or more, the local or primary 
disease becomes exhausted, the sore or ulcer heals, and 
the patient is to all appearance well. 

It may be so, in fact; the poison may have gone no 
farther than the part which has been ravaged by the 
disease, it may have become exhausted on the spot, or 
it may have been transmitted through the bloodvessels 
into the stream of life, have poisoned the entire mass of 
blood, and, by means of the blood, all the tissues of the 
body. It may be there latenlj but not lost, silently 
accumulating, and ready on a sudden to burst forth in a 
new shape, namely, as a general or constitutional dis- 
ease, as, in fact, a syphilitic fever. 

It is a well-known law of animal poisons, that, being 
once introduced into the blood, they excite in that fluid 
an action which has for its object the production of a 
similar poison, and this process goes on until the blood 
becomes saturated or overcharged with the morbific 
principle. As soon as this latter condition occurs, an 
inflammatory movement is set up, which results in the 
ejection or elimination of the poison. 

This inflammatory movement, or syphilitic fever, is 
therefore a sign of the accumulation of the poison within 
the blood, to such a degree as to disturb the healthy 
functions of the body, and is attended with symptoms 
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which indicate derangement of the nervous, vascular, 
and digestive systems, and especially of those surfaces 
of the body through which it is possible for elimination 
to occur. 

The blood, it must be recollected, is charged with a 
poisonous principle, and it may therefore be concluded 
that all the organs aud structures supplied with that 
blood must suflfer to a greater or less extent. The brain 
evinces its suffering by mental dejection ; the nerves, by 
a general feeling of prostration and debility. Every- 
thing is ccmleur de plamb around' the patient; he is 
unable to pursue his avocations with comfort, and if 
they require the exercise of his mind, scarcely at all. 
He is oppressed with a sense of impending evil. Besides 
the lassitude and languor which evince the poisoned 
condition of the nerves, there is often neuralgia to an 
intense degree, sometimes affecting the head or face, and 
sometimes th« joints, when it goes under the name of 
rheumatism. The neuralgia presents the peculiarity of 
being nocturnal, that is, of being most severe during the 
night, and often, but not always, entirely absent by day. 
The pulse is quickened; the tongue is coated, white, 
broad, and indented by the teeth. The fauces are more 
or less congested, the tonsils and soft palate being fre- 
quently swollen ; there is irritation of the lar3mx, pro- 
ducing a mucous cough, and often nausea. The bowels 
are sometimes constipated, sometimes relaxed; the urine 
sometimes clear and limpid, at other times loaded with 
salts. The conjunctiva is congested and muddy, and 
the whole skin remarkable for its yellowish and dirty 
appearance, looking as if saturated with impure and 
discolored humors. Sometimes it is dry; at others 
suffused with a greasy secretion, and at night pours out 
an abundant and fetid perspiration. 

Such are the general symptoms of the syphilitic fever, 
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or secondary syphilis, but they may not all be present, 
and those which exist may be complicated by local con- 
gestions of the mucous membranes. The symptoms 
which may be selected as pathognomonic of syphilitic 
fever are : mental and nervous depression and prostration; 
congested fauces, with sore-throat; congested and muddy 
conjunctiva; congested and discolored skin, the con- 
gestion being partial or general, and assuming the form 
of an eruption ; and, added to these, neuralgic pains. 

In this combination of liymptoms we are forcibly struck 
with the resemblance which they bear to those of the 
exanthematous fevers, ineasles, scarlatina, and smallpox^ 
Firstly, the nervous depression, showing the stagnating 
influence of the accumulated poison. Secondly, tbe 
congestion of tiie mucous membranes, particularly of the 
fauces, showing the effort made by the bloodvessels to 
eject the poison through that tissue. And thirdly, the 
cutaneous exanthema, which completes the triumph of 
the pressure from within, and is the sign that the poison 
is driven to the surface and is in process of expulsion. 

Even the irregular symptoms^ the partial and local 
congestions, have their parallel among the exanthemata. 
Let me adduce one or two examples. A printer, aged 
fifty, six weeks after suspicious connection, was exposed 
in the winter season to the dangerous effects of a heated 
and impure atmosphere during the day, and cold and 
rain at night. At this time he became the subject of 
nocturnal headaches attended with profuse fetid per- 
spirations. One night, afler more fatigue and exposure 
than usual, his headache was excessively, severe, his 
breathing oppressed, he had intense pain in his chest, 
and seemed in danger of suffocation. These symptoms 
of pulmonary congestion, an effort on the part of nature 
to eliminate the syphilitic poison through the mucous 
6 
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membrane of the air tubes, were relieyed by a general 
eruption of roseola. 

A married lady had for two years been subject to a 
troublesome bronchitis, which ihe usual means had failed 
to cure. It came on at first in the form of periodical 
attacks, and was attended with serious dyspnoea. Lat« 
terly, the disease had become more cofistant and less 
severe* Her application to me arose from her hating 
an eruption on the forehead, which I recognissed as 
syphilitic. The eruption had appeared witli the first 
attack of bronchitis, and in her own mind, she connected 
the disorders together. It occurred to me, also, that the 
two disorders might proceed from the same cause; that 
the bronchitis, like the cutaneous eruption, might be 
maintained by ihe syphilitic poison. - 1 treated this lady 
as I should have done an ordinary case of constitutional 
syphilis, and both affections got well together. 

Thus far for resemblances to the exanthematic fevers, 
but there are also differences between the syphilitic fever 
and that of the exanthemata, so remarkable as to call 
for special consideration. The exanthematous fevers are 
more violent, more r^ular, and more transient than the 
syphilitic fever, in other words, they Hxe acuUj while 
the syphilitic fever ib chronic. It is true that instances 
of syphilitic fever often happen, which present all the 
symptoms of the most violent fever, and are attended 
with delirium; but such cases are the exception and not 
the rule. 

The cause of the differences of character perceptible 
between the exanthematous and the syphilitic fever 
appears to me to be due to a radical difference in the 
nature of the poison. The poison of measles, scarlatina, 
and smallpox, probably originates in conditions extra- 
neous to the animal body ; it teaches the blood as an 
element foreign to its nature, and as soon as it has accu- 
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mulated to the saturating pointy a violent ^ort is made 
for its expulsion. The expulsive effort obeys ri^dly 
certain laws of order and time, and the poison being 
once removed, the blood of the patient ei\joj8 an im* 
munity from a re-excitement of the same action for the 
rest of lite. 

How different are the phenomena which characterize 
the poison of sj^hilis. The sji^hilitic poison originates 
in the human body; it is probably little more than a 
modification of the natural secretions ; it is consequently 
less irritant in' its nature, and it tends to assimilate with 
the blood and with the tissues, rather than to excite an 
action which may result in its removal. Hence the 
poison is slow in accumulating, its excitation of febrile 
symptoms seems rather a matter of accident than the 
consequence of an irresistible law; the patient enjoys 
no immunity from a recurrence of the morbid action, 
and the poison is only partially removed by the febrile 
effort. 

There is another striking difference between the ex- 
anthematic and the syphilitic poison. In the former, a 
second febrile attack never follows from the same 
original infection. In the latter, a second, a third, and, 
indeed, an indefinite succession of outbursts of the poison 
is the common manifestation of its action. In the ex- 
anthematic fever, the blood and tissues of the body are 
so modified by the excitation they have undergone, that 
they are indisposedto take on again a similar action. 
The poison of syphilis having once entered the system, 
the blood and tissues appear to become accustomed to its 
presence ; it remains for years, or for life, and gives notice 
of its existence from time to time, by a variety of symp- 
toms. Nay, more^ it is transferable to offspring, not 
merely to one, but, as I believe, to an indefinite series of 
generations. 
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I have said that the occurrence of S3rphilitic fever 
seems rather the effect of accident than the result of an 
immutable law. I mean^ that the poison itself appears 
to be insufficient to light up the fever without the inter- 
vention of an accidental exciting cause, such as cold ; 
and the exciting cause frequently determines the shape 
which the subsequent symptoms assume. Sometimes 
the leading feature of tbeiever is sore-throat, sometimes 
neuralgia or rheumatism, sometimes iritis, sometimes 
cutaneous eruption, and sometinros periosteal inflammar 
tion ; these differences of effect being partly due to the 
nature of the exciting cause, and partly, also, to the con- 
stitution of the individual. 
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CHAPTER IV. 

EVOLUTION OP THE SYPHILITIC POISON BY THE SKIN. 

There is every reason to believe that the congestions 
of superficial membranes which take place in constitu- 
tional syphilis, are the manifestations of an effort on the 
part of nature to eject the noxious poison from the 
blood. We have no means of putting this hypothesis to 
the test of experiment, as the material nature of the 
poison is unknown ; but from the relief which is af- 
forded to the nervous and circulating systems by an 
outburst of eruption, and from the analogous benefit 
experienced in the exanthematic fevers, we have every 
right to infer that such is the fact. Let us, then; 
inquire in what shape the evolution, of the syphi- 
litic poison makes itself evident upon that membrane 
which is placed more immediately under our observation, 
namely, the skin. 

■ The fimctions of the skin are divided between pro- 
tection and secretion, the apparent surface of the mem- 
brane being devoted to the former, and certain crypts 
excavated within its tissue to the latter. The crypts of 
the skin, though concealed from the eye, constitute an 
important and extensive glandular system, richly en- 
dowed with capillary vessels to supply the means of 
secretion, and to these the principal afilux of blood takes 
place when the feverish impulse is received. 

When the skin is thrown into a state of congestion by 
the determination of blood to its capillaries, it has a 
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mottled appearance, such as may be seen in a portion of 
the derma artificially injected with size and vermilion, 
or on the limbs of a child exposed to the cold. It is this 
appearance which produces the patchy redness of measles, 
and when it results from the agency of the syphilitic 
fever, it is termed roaeoUx syphilitica (Plate 1, A) . Roseola, 
therefore, is a simple congestion of the skin, its peculiar 
roseate tint being due to the darkness of the blood 
moving through the capillaries, and to the muddy and 
discolored state' of the cutaneous tissues. 

In every instance of congestion of the skin, a close 
examination shows a greater depth of redness in the 
situation of the crypts or follicles than in the intervening 
part. This is a natural consequence of the vascularity 
of the crypts, the vascular plexus surrounding which de- 
scends for some distance into the substance of the dermal 
membrane. I have elsewhere distinguished this glandu- 
lar plexus by the name of ^^ vertical plexus," while that 
which occupies the surface apparent to the eye is the 
" horizontal plexus." Now, if we look carefully into the 
patches of redness of roseola, we at once perceive the 
fact of the greater vascularity of the follicles, by the 
numerous red ^* pimcta" disseminated through tlie patch. 
The same character is perceptible in every congestion of 
the skin, and is strikingly obvious in roseola and scar- 
latina, and in the earliest phasis of variola. If the con- 
gestion of th^ skin advance a degree beyond that of 
simple repletion of the capilla^es; if the arteries and 
veins, between which the capillaries form a connecting 
link, are also congested and distended, a slight d^pree of 
swelling results, and the aperture of the follicle, the 
pore, is lifted up above the level of the surrounding 
skin. 

It may be as well to observe here, that the syphilo- 
dermata^ or syphilitic eruptions of the skin, present two 
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principal forms, tiie one being simply congestive and 
unattended with elevation of the skin; the other, present- 
ing the obvious feature of elevation. To the won-ete- 
t^a^ group belong roseda, syphilitic maculsa, and ery- 
thema; to the elevated group, the small pimples of lichen 
and the larger pimples or tubercles of tubercular syphilis. 
These differences are, however, more apparent than real, 
and may be regarded as stages of development of the 
same disease. Boseola, by an easy gradation, is con- 
verted into lichen, or tubercular syphilis, aiid th^e latter 
by simple subsidence, become syphilitic macule. 

Boeeola syphilitica commonly presents itself in the 
form of undefined patches, giving to the skin an appefur- 
ance which is best described by the term "mottled." 
The appearance is identical with that of common idio* 
pathic roseola, or measles, and is due, like the two latter, 
to the manner of distribution of the bloodvessels in the 
skin. Perhaps the congested patch represents the rami- 
cations of a single small arterial trunk; perha^ it em- 
braces that small capillary system which is normally 
emptied by a separate venous^ trunlc; perhaps, again, it 
includes the small district of skin, the circulation of which 
may be governed by the ultimate divisions of one small 
nervous twig. The question is not one of importance, 
and we may remain coptented with the fact. Occasion- 
ally the roseolous congestion is defined in its boundary, 
forming circular blotches; and when this is the case, it 
often exhibits a tendency to spread by the circumference 
while it fades in the centre, and so gives rise to an 
annulate form of roseola. This annulate spread of con- 
gestion of the skin is another peculiarity of that structure 
which is universal, and which also depends very proba- 
bly upon the distribution of nervous influence. Syphilitic 
roseola, therefore, may present itself to our examination 
under three varieties of form, namely, 1, as a patchy wd 
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mottled redness (Plate 1, A^ B) ; 2, as circular blotdies 
(C) ; and^ 3, as congested rings (D). 

Besides the varieties which depend on diffidrences of 
form, there are others which are due to the degree of 
congestion of the skin. In some, the rednesB of the 
blotches is uniform, or nearly so; others seem to deserve 
the appellation 2>unc(a/a from the more vivid redness and 
greater congestion of the follicular plexus; and in a 
third case, the latter condition has progressed so far as 
to lift up the follicular pore, and produce an indiBtinct 
papule, roseola paptdata (Plate 1, B). As I have said 
before, these differences are mere differences of degree 
of congestion; the same disease exerting itself with 
greater or less force, or acting upon a structure of greater 
or less strength ; they are all mere varieties of roseola; 
and as I shall endeavor to show, roseola itself is a mere 
variety or stage of the other forms of syphilitic eruption, 
for which, in its aggregate capacity, I have ventured to 
suggest the term syphiloderma. 

Roseola syphilitica, then, or the congestion of the 
skin, which depends on the syphilitic poison, presents 
varieties of form and varieties in degree of manifestation, 
which may be expressed by the following terms : — 

1. — Varieties inform. 

Roseola versicolor (Plate 1, A). 
" orbicularis (C). 
" annulata (D). 

2. — Varieties in congestion. . 

Roseola punctata (B). 
" papulata. 

When the congestion of syphilitic roseola subsides, it 
leaves behind it a more or less stained appearance of 
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the skin^ and this is a commcm character of all the 
syphilitic erupticms. The stain generally coiresponds 
with the form of the eruption .which preceded it, and is 
of a brown color, of varying tint, deep, and almost 
approaching to black in persons of dark complexion ; of 
lighter hue, and verging to fawn, or a dead-leaf-like tint, 
in the fair. Sepia, tinged with red or yellow, would, in 
the hands of the artist, produce all the variations of 
color which, the ayphilitic stiedn presents. These stains 
of the skin are termed macyJce aypMliticfB (Plate 1, F). 
Sometimes the roseolous congestion which precedes them 
is so slight, that they appear to be independent of such 
an origin; but this is not the case; they are always the 
effect of a congestive action in the skin. 

Macute syphiliticaa, therefore, when they are primary 
in their appearance, must be grouped under the head of 
roseola; and when they are the vestiges of, the other 
syphilpdermata, belong, nevertheless, to the non-elevated 
group of syphilitic eruptions. One variety of these 
appearances I have had occasion to describe, under the 
name ofJiManopathia syphilitica. 

Boseola papulata (Plate 1, B) constitutes a link of 
transition between the non-elevated and the etevated forms 
of the syphilodermata. 

When the eruptive force is sufficiently powerful to 
elevate the pores into distinct pimples, the case is one 
of lichen* It is no uncommon thing to find the mottled 
roseolous rash forming a base upon which the papules 
of lichen are developed; and their appearance, under 
these circumstances, seems to warrant the designation 
which I have given to thie eruption, namely, lichen 
corymboetiB (Plate 1, G). For the papules in this case 
are grouped in clusters, varying from three or four to 
thirty in number, and suggest forcibly to the mind the 
idea of clusters of fruit. 
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Sometimes the lichenous pilules, instead of being 
arranged in groups, are dispersed mngly over the sor&oe 
of the skin, constituting a lichen di8$eminatu8 (Plate 1, 
H) ; and at other times, thej are packed ahnost as 
olosely as tiie pores which they represent, UcJ^en eov^ertmB 
(PUte 1, 1). 

The transition of syphilitic roseola into lidien is so 
obvious, that it may be observed through every stage of 
its progress. A rosedlous patch may ^^ seen to develop 
papules by the mere swelling of the pores of the con-^ 
gested skin; and I baye furthermore seen the small 
papules of lichen converted into those larger elevations 
which aore known as tubereleB, by a sudden a^^vation 
of the syphilitic fever, or from exposure to cdd. 

In a few instances, I have seen the eruption of syphi- 
litic lichen developed into the form of rings, constituting 
a lichen syphUUicus annviaius (Plate 1, K) ; and a lichen 
ayphUUicua pwttdoetM may be distinguished as r^ulting 
from a pyogenic action in the papule, resulting from irri- 
tability of system, or depressed vital powers. 

The varieties of lichen, therefore, like. those of roseola, 
may be classed under five heads ; namely : — 

Lichen corymbosus (Plate 1,^ G). 
'^ disseminatus (H). 
" confertus (!)• 
^^ aimulatus (K). 
** . pustulosus. 

Syphilitic tubercles are simply a more developed form 
of the papules of lichen, involving not one pore and^one 
follicular plexus, as is the case with the lichenous papule, 
but several pores and several follicular plexuses with the 
intermediate horizontal plexus. The distinction between 
lichen and tubercle is merely one of size; and it is no 
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uncammon thing to find tiie eruption tubercular on one 
part of the body and papular on the rest. Indeed^ it is 
the oommon character of the papules of lichen which 
appear on the fbce to assume a lai^ site, and present 
the ordi9ary attributes of tubercles. 

Syphilitic tuberclets present some varieties which have 
reference to obvious diversities of character of develop- 
ment. Fpr example^ some are collected into patches of 
vi^aUe size, and are distributed, more or less generally 
over the surface of the body; they c<»Tespond in manner 
of distribution with the corymbose form of lichen ; hence 
I have named them tyhercuia oarymbosa (Plate 2, L). 
Others constitute groups which are more or less solitary 
in their arrangement, and of variable size. The group 
is bounded by a distinct border of tubercles, which creep 
along th^ skin, and increase gradually the dimensions of 
the patch. The circumscribed character of such a patch 
su^ests the name of tuberetda (nrcumscripia (Plate 2, 0). 
Others are scattered over one or several regions of the 
body as separate tubercles, ^ufercuZa disseminata {¥leAe 
2, Q) ; in some, the tubercles merge into each other and 
form a smooth bank, which expands into the form of 
a ring, tvberciUa annulata (Plate 2, S) ; while others, 
again, belonging to either of the preceding groups, are 
apt to take on an ulcerative action, and establish a 
variety which may be distinguished as iuhercuJa ulcere 
antia. In a tabular arrangement^ these varieties in the 
tubercles would stand as follows ^-* 

Tubercula corymbosa (Plate 2, L). 
** circumscripta (0). 

^^ disseminata (Q). 

** annulata {B). 

^^ ulcerantia. 
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The three forms of eruption now described^ namely, 
1, simple congestion of the skin constituting roaeola and 
erythema; 2, congestion, with elevation of separate 
fellicles, constituting lichen; and 3, congestion with 
elevation of a small group of follicles, or uniform tum^ 
faction of a small porticm of skin exceeding two^ lines in 
diameter, constituting tvherculaj may be ccmsidered as 
typical examples of cutan^us syphilis, and all tiie num*- 
berless modifications which are met with in practice, 
may be referred to one or other of the above three 
heads. 



SYPHELODERMA KOSEOIATUM. 
ROSEOLA SYPHIUTICA. 

In a preceding chapter, it has be^n shown that the 
evolution of syphilis upon the skin is atten^d with 
symptoms of constitutional derangement of a more or less 
severe character; sometimes amounting to an absolute 
state of fever, and at others being so slight as to be only 
appreciable to the practised eye; sometimes affecting a 
variety of organs, and constituting a distinct pathogno- 
monic series; at other times being solitary and more or 
less obscure. 

Boseola is one of the simplest of the forms of con* 
stitutional S3rphilis, and presents the common characters 
of an exanthematous fever, usually of a mild kind, but 
sometimes severe. It is the form in which the general 
effort for the elimination of the syphilitic poison is 
manifested; it is indicative of a certain power on the 
part of the collected poison ; and is the common precursor 
of the other forms of eruption. 

Like measles, which it closely resembles, it begins 
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with general febrile symptoms, prostration of strength, 
and congestion of the mucous membrane of the fauces. 
Then follows the exanthem, which is spread more or 
liBSs extensively over the surface of the body, being most 
perceptible on those parts which are covered by the 
clothes. The efflorescence remains apparent for a vari- 
able period, a few days or as many weeks; it is brightest 
in the evening, and under the influence of excitement, 
and is attended on its decline by exfoliation of the 
cuticle.^ Very commonly, it leaves behind it a fawn- 
oolored or brownish stain, and a dry and sordid state 
of the skin. 

The period at which the roseolous rash makes its 
appearance is between six and nine weeks after the 
development of the primary disease, being a week later 
when there is no local disease, as in Case 1, and where 
consequently it dales from the reception of the poison. 
Case 1 may be taken as a fair example of the disease in 
a mitigated form, but totally uninfluenced by exciting 
causes or medical treatment. The causes of mitigation 
were, firstly, the modified nature of the poison, the latter 
having been transmitted through the blood of the hus- 
band; secondly, the existence of the furuncular sore, 
which had absorbed much of the poison from the blood, 
and was doubtless excreting it actively; the third 
mitigating condition was the absence of any exciting 
caus^, such as coM. Another point, which is illustrated 
by case 1, is the circumstance of the roseola having 
been followed a week or two afterwards by an eruption 
of pimples and tubercles. The furuncular sore got 
speedily weU, and ceasing to perform its office of an 
issue to the poison, the occurrence of the lichenous and 
tubercular erupticm was the consequence. 

I will now detail some cases of roseola, with a view to 
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elucidate the ordinary characters azid conccHnitants of 
Una form of syphilitic disease. 

Case 10. — A, gentleman, of nenroas temperament, 
habitually dyspeptic, forty years of age, and unmarried, 
had a small superficial sore on the fraenum, which made 
its appearance a week after connection. From occupy- 
ing the firsdnum, which it had perforated, the sore had 
lasted two months, when he applied to me ; but soon 
got well on the division of the little band which formed 
the bcHrder of the fold. 

His mission to me was a roseolous eruption, which, a 
fortnight before, namely, six weeks after the outbreak 
of the sore, had appeared over the greater part of his 
body, mo^ particuligrly on the front (£ the ti^unk, the 
shoulders, and the inner sidai of his thighs. His skia 
exhibited the ordinary characters of tiie syphilitic ca- 
chexia; it was. sallow, muddy, and dry, the pcares were 
prominent, and the follicles filled with a dry sebaceous 
sordes. He had, besides, a few lichenous pimples on the 
face. 

His pulse was quick and small, his tongue yellowish* 
white, with lengthened pafHll® ; his bowels rdaxed and 
irritable ; and his fauces congested, but not sore. At a 
later period, he had severe neuralgic pains in the head, 
which destroyed his sleep at night. 

The roseolous rash remained on the skin for three 
wedcs, (Bering occasional exacerbations whenever he 
committed any excess in the use of stimulants. 

Case 11. — A gentleman, aged twenty-five, became 
exposed to contagion in the month of July, 1844. On 
that day week, he perceived a swelling at the end of the 
penis, with a slight disdiarge on pressure. Acting on 
the advice of a Mend, he took some aperient medicine, 
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but without making any impression on the disease; the 
swelling increased^^ and was attended, first, with throbbing 
pain, and then with an intense burning, and the tiis- 
charge becume profuse. Having pursued the aperient 
plan for ten days, he began tb take copaiba and cubebs, 
and went on for another period of ten days^ when, find- 
ing only an increase of pain, with no abatement of dis- 
charge, and losing his rest at night, he applied to me for 
advice. After detailing to me the above history of his 
symptoms^ I inquired if he had had any scalding or pain 
on piaking water. He seemed so much at a loss to com- 
prehend my meaning (this being his first mishap), that 
I suspected he had committed an error'x>f diagnosis with 
regard to the nature of his case. I requested him to 
show me the seat of disease, where I found, as I antici- 
pated, balanitis^ The discharge was profuse, and the 
prepuce so much swollen as not to admit of retraction. 

I ordered him a lotion containing two grains of sul- 
phate oi zinc, and ten minims of laudanum to the ounce 
ci water, to be injected every two or three hours beneath 
the prepuce; and internally some saline medicine. The 
discharge quickly ceased under this treatment, but the 
swelling of the prepuce continued, which led me to infer 
that there existed beneath it a sore, although I was un- 
able to detect any by means of the finger. As the dis- 
charge had ceased on the third day after using the in- 
jection, I ordered him an ointment^ simple cerate with 
liquor plumbic to be introduced between the prepuce and 
glans by means of a camers-hair pencil. In a few days, 
all tenderness of the part had subsided, although 
there w:as still some thickening of the prepuce which 
^vented retraction, and, considering himself well, the 
padcsnt discontinued his visits. 

In the beginning of October, just nine weeks afber the 
first appearance of the primary symptoms, this gentlem^m 
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returned to me with a roseolous rash^ whidi had broken 
out upon all parts of hia body, with the exception of his 
face. He was feeling ill and dispirited ; he was restless 
in bed, could get scarcely any sleep; perspired very 
much during, the nighty and had considerable soreness 
of throat ; his skin was discolored and muddy, and the 
roseola distinct ; there was also a return of the swelling 
of the prepuce, which he informed me had previously 
got nearly well. 

After three weeks of treatment,' he recovered from thb 
attack, but having committed some indiscretion of diet, 
the roseola suddenly reappeared, and remained for tea 
days. 

About the middle of December my patient was again 
exposed to contagion; and three weeks afterwards, he 
came to me with a small circular abraaion situated upon 
the end of his prepuce. The sore was superficial and 
dean, and went on increasing in dimensions fcnr about a 
week, rising by means of its granulations sli^tly above 
the level of the surrounding surface. Under the influence 
of mercury, it healed in ten or twelve days, and an in- 
duration of the tissues at its base was i^ removed. 

Six weeks after getting well of the sore, namely, in 
the beginning of March, he again paid me a visit; be 
told me that he bad for a week past been obliged to ex- 
ert himself beyond his strength, both mentally and physi- 
cally ; that during this period he had been much exposed 
to the night air, and that he feared he had symptoms of 
a return of his old complaint. He felt weak, ha said, 
and dispirited; its he had done before when he was taken 
ill ; he had been restless at night, and troubled with per- 
spirations; he had a commencing soreness of the throaty 
and his skin was muddy and discolored^ Baring his 
arm, he showed me a number of rounded pimples, as 
large as nuUet^sieeds, dispersed upon the skui; and he 
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8aid that similar pimples had made their appearance 
upon all parts of his body; there were some, which were 
very tender, ou his hiead, and a few upon his forehead 
and face, more especially at the angles of his nose and 
mouth. These pimples went on increasing in number 
and size for some days; they were of a dull red color, 
prominent, rounded at the summit, and diaaeminatecL 
As soon as the medicine prescribed for him began to 
take effect upon his system, they shrunk, and the greater 
number subsided, leaving behind them a reddish4)rowxi 
stain, which resembled that occasioned by a bruise, A 
few only desquamated on the summit, and appeared a9 
if covered by a thin scale, and some few of the stains 
also desquamated. 

His throat was a good deal congested and swollen, ex- 
hibiting a tendency to abscess of the tonsils; but there 
was no ulceration. He had enlargement and tenderness 
of the occipital and post cervical glands, uid there was 
alw tenderness and slight enlargement of the inguinal 
glands, but no reappearance of unhealthy action in the 
prepuce. 

After recovering from these symptoms, I sent him to 
the sea-side, where he remaiited for some weeks, and has 
sinee had no return of the disease. 

Casb 12. — ^A married man, aged thirty-five, contracted 
three small sores in the fossa glandis, in the begimiingof 
October; the sores were superficial and accompanied hy 
bubo. He got well in three weeks. 

This gentleman afforded an instance of a remarkable 
susceptibility to the influence of mercury ; his moutk 
was made tender by eight grains of calomel. He then 
took gme grain of calomel twice a week. 

In the b^inning of December, eight weeks afler the 
occurrence of the primary disease, he was exposed to 
6 
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cold and wet, and became the subject of devere febrile 
Bymptoms. In two or three days, these symptoms were 
followed by a roseolous rash, whicli came out extensively 
over his skin,, and was accompanied by sore-throat. 
The febrile symptoms subsided as soon as the eruption 
had broken forth ; but did not leave him entirely for a 
fortnight. 

The febrile symptoms were combated by the usual 
antiphlogistic treatment, and after their subsidence, he 
had exhibited to him the hydrarg3rrum cum Cret& in 
small doses. After he had taken six grains, his gums 
became again touched. When the tenderness of his 
mouth was gone, he took Donovan's solution in doses 
of from three to five drops; and in ten days his gums 
became tender for the third time; afl;er a rest of a fort- 
night, Donovan's solution was again given him, and with 
a similar result. 

In the beginning of February he had a fresh attack of 
febrile symptoms, and a ftirther eruption on the skin. 
In the first attack, the eruption was of the roseolous 
kind ; this time it occurred in tubercles half an inch in 
diameter. 

In the beginning of April, I saw this patient in con- 
sultation. He had a muddy skin, a pale, languid com- 
plexion, a dull eye; his skin was moistened with perspi- 
ration, which gave forth a fetid odor; his tongue was 
large and pale, the papillsB long, and the surface covered 
with a yellowish-white secretion ; the fauces were mnch 
congested, but any ulceration that there might have 
been was healed. The swollen state of the mucous 
membrane of the fauces and the state of his tongue 
together occasioned nausea, and frequent spasmodic 
efforts to raise sometihiing fi*om the throat ; but a little 
healthy mucus was all that was discharged. The mu- 
cous membrane of his nose was congested. His pulse 
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was quick and feeble; and the whole character of his 
system was one of ansBmia and exhaustion. 

There were still a few of the large soft tuberqles of 
the previous eruption on his skin, and those which had 
subsided were marked by reddish-brown stains. , 

By a generous diet, sea air, and tonic remedies, this 
gentleman got perfectly well, and has since remained 
so. 

• Case 13. — In the beginning of February, 1850, a 
gentleman, aged about thirty, suflfered from gonorrhoea 
with simple excoriation of the inner surface of the pre- 
puce. He imderwent no treatment for a month, by 
which time the seat of the excoriation was thickened, 
and a superficial ulcer had formed on its most promi- 
nent part. He then applied to Mr. Coulson, who pre^ 
scribed for him a mercurial course, which he continued 
for three weeks, by which time the sore was healed. 
The mercury was then suspended. 

A fortnight after the healing of the ulcer, that is, five 
weeks after its first appearance, and nine weeks from the 
outbreak of the primary disease, he became affected with 
syphilitic roseola in circular patches (roseola orbicularis), 
(Plate 1, C), intermingled with urticaria, to which latter 
he was frequently subject. He had, besides, considerar 
ble congestion of the fauces, tumefaction of the sub-occi- 
pital glands, muddy skin, loaded conjunctiva^ foul 
tongue, low spirits, and general febrile symptoms. His 
present stat« was occasioned by exposure, about a week 
before, to cold easterly winds. 

He soon got well of this attack under an antiphlogistic 
treatment, followed by the iodide of potassium and sar- 
saparilla, and went to the sea-side. Five weeks after- 
wards, on his return to London, inflamed excoriated 
patches made their appearance on the mucous membrane 
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of the mouth ; a roseolous raah showed itself on different 
parts of his skin, aad some papules on the face and head; 
the eruption being accompanied by a muddj skin uid 
conjunctiva, and loaded tongue. 

The following case is interesting, as showing the sud- 
denness of contagion ; the result being gtmorrboea^ the 
fomes of contagion being one of secondcuy poison ; then 
the rapidity with which the symptoms of constitutionci 
disease followed the one upon the other. Audit suggests 
the question whether secondary poison is not more apt 
to engender secondary disease than the primary poison ; 
and whether syphilitic gonorrhoea may not originate in 
the secondary poison. The facts were as follows : — 

Case 14. — ^A young gentleman, a medical apprentice, 
i^ed nineteen, had his first intercourse on the< fir^ <^ 
February, 1851. The girl was known to have had con- 
stitutional syphilis, but was supposed to be free from 
any local disease on the occasion referred to. 

After the act he washed himself, as he believed 
thoroughly, and used a syringe to tl^ urethra. The 
next day he had a discharge from the unethra, which 
was considered to be a clap. The clap left behind it a 
gleet, which continued at the time of his first visit to me 
on the 27th of June. 

A month after the first appearance of the gonorrhcea, 
the prepuce became thickened and oedematous, and gave 
rise to phimosis ; this state of the prepuce continuing 
for three weeks. 

Seven weeks after the first oocurrenoe of the phimosis, 
an inflamed spot appeared near the root of the penis, and 
gradually passed into the state of a superficial sore, 
leaving behind it, when it healed, a reddish tubercle. 

Six or seven weeks after the occurrence of the sore, 
an ei'uption of red spots broke out over the greater part 



Digitized by VjOOQ IC 



SYFHILODEBMA BOSEOLATHM. 85 

of his body. At the period of his visit to me, ten days 
after the appearance of the eruption, I found a number 
of dirty red, circular spots (roseola orbicularis), measur- 
ing three and four lipes in diameter, dispersed over his 
limbs, the front of his^ trunk, and fe.ce. In some, the 
dull-red had faded into a brownish or yellowish-brown 
hue; in others, the cuticle covering the spots had become 
thickened, and was beginning to crack near the outer 
margin of the spot ; in some, the cuticle had separated 
partially or completely, leaving either a thin scale over 
the central part, or leaving it entirely smooth, and in 
some few, a fresh exfoliation of cuticle had commenced, 
or was in progress. The edge of cuticle remaining con- 
nected with the margin of the spot, formed around it a 
kind of frill (Plate 1, E). 

His voice is husky ; he has an uncomfortable feeling 
in the throat, not amounting to sore-throat ; and he has 
felt deep-«eated pains in the thighs during the past three 
weeks. 

The treatment pursued in this case was in the first 
instance, the usual remedies for ^norrhoea. As soon 
as the superficial sore at the root of the penis appeared, 
he began to take the iodide of ^tassium, which he con- 
tinued for a week. And for the three weeks previous 
to my seeing him, he had been taking the biniodide of 
mercury, V«th of a grain at first; then ith twice a day. 
I prescribed for him a third of a grain three times a day, 
which he took very regularly for five weeks. During 
this period, his gums were, on several occasions, tender 
for two er three days at a time ; and during the last 
four days of the treatment, the tenderness of the gums 
was more marked. He did not suspend the remedy on 
account of the tenderness; for, after a few days, the 
feeling in the mouth subsidedv 

In a week after commencing the biniodide in the doses 
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above named^ the spots began to fade^ and in a month 
they had entirely disappeared. 

Three weeks after the disappearance of the rash, and 
two months after its outbreak, a second attack of the 
exanthem occurred, this time assuming the form of rose- 
ola annulata (Plate 1, D). The rings were dispersed 
over various parts of the body, more especially the limbs, 
and were accompanied, a week jater, with pains in the 
joints; a little soreness of throat; slight swelling of 
the tonsils ; pains and tenderness of the urethra, and a 
return of the gleet. By the aid of the bichloride of 
mercury and country air, all these symptoms disappeared 
in three weeks. 

Taking a summary of the five cases just detailed, we 
perceive that the primary disease in two of 4he num- 
ber was the simple chancre ; in two, gonorrhoea with 
excoriation, aud in the remaining one, balanitis, with 
possibly a simple chancre ; although the presence of the 
latter must not be considered as at all necessary to the 
production of the constitutional disease which followed. 
The roseola made its appearance at the several periods 
of six, eight, nine, and seventeen weeks afler the mani- 
festation of the primary disease. In case 10, the 
series of sjrmptoms accompanying the roseola were, sordid 
skin, night perspirations, congested fauces ; and, a week 
or two later, nocturnal neuralgia ; and a similar series of 
pathognomonic symptoms were seen in 11, 12, and 13. 

In case 13 there is, moreover, at a later period of the 
disease, the additional symptom, an aphthous state of the 
mucous membrane of the mouth. The concurrence or 
immediate succession of the three typical forms of con- 
stitutional syphilis is also illustrated by these cases. In 
case 10, there were lichenous papules on the face at the 
same time with the roseola on the rest of the body. In 
case 13, a second attack of roseola was accompanied with 
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lichen on the head and face; In case 11, a subsequent 
attack of eruption assumed the lichenous form, and in 
case 12 the tubercular character. 

These cases, also, taken at hazard, illustrate the 
sources of obscurity which attend the manifestation of 
syphilis, and the necessity for a thorough knowledge of 
the laws of the syphilitic poison, to enable us to form a 
just diagnosis, and, consequently, adopt a sound treat- 
ment. In two out of the five cases there existed the 
complication of a morbid secondary action at the seat of 
the original sore, which might be mistaken for a new 
sore in the one case, and for an uncured primary sore in 
the other; both being, as I believe, the eflfects of the 
secondary poison. Thus in case 13, a month after the 
primary gonorrhoea and excoriation, there occurred a 
thickening and induration of the tissues of the part 
which had been excoriated; and soon after, the mucous 
membrane became abraded, and a superficial ulceration 
took place. At that time, the proper period for the 
manifestation of secondary disease, there was no other 
symptom of constitutional syphilis; but five weeks later, 
tiie period when a second crisis of the sjrphilitic poison 
might have been expected, a variety of roseola made its 
appearance, namely, roseola orbicularis : a similar order 
of symptoms was seen in case 14. In case 11, on the 
occurrence of the secondary sy^lptoms, nine weeks after 
the commencement of the primary disease, the swelling 
of the prepuce returned, indicating a secondary action 
in the part. The case then became obscured by the 
exposure of the patient to a new source of contagion, 
and three weeks afterwards a superficial sore (secondary, 
as I believe) made its appearance on the prepuce. Five 
weeks later, the syphilitic crisis resumed its more re- 
cognizable ch{u*acter, of a cutaneous eruption. As I 
before remarked, these cases are important, as exhibiting 
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the frequency of causes of obscurity, and the impos- 
sibility of forming a correct diagnosis without the most 
careful and ample consideration of all the features of 
the case. 



SYPHILODERMA PAPULATUM. 

LICHEN STPHILrnCUS. 

As an illustration oi the mode of manifestation of the 
lichenous eruption, J will now narrate some cases, taken, 
as in the instance of roseola, without election, from my 
note-book. 

Case 15. — ^A young mwi, a carpenter by trade, aged 
twenty^ contracted gonorrhoea and a venereal sore in 
the month of January, 1845. The sore got well at the 
expiration of two months, without leaving any after- 
consequences. 

In February, 1846, he again became the subject of 
venereal sore, this time situated in the fossa glandis. He 
was treated with mercury, and the sore healed in six 
weeks. While under mercurial treatment, he was fre- 
quently exposed to cold, having, in the prosecution of 
his avocations, to pass from a warm workshop into the 
cold air during the prevalence of a north-easterly wind. 
In consequence of this exposure, he became aflFected, 
three weeks after the first appearance of the sore, with 
severe rheumatic pains in his shoulders and knees, and 
at the same time was visited by a papular eruption, 
which brqke out, first on the face, and then on the arms, 
legs, front of the trmik, and back. 

He was in this state when he first came under my 
notice. The pimples oflFered some variety in point of 
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size, those of ULedium bulk being about equal in magni- 
tude to a millet-seed. They were of a dull-red or 
purplish hue, and were collected into groups or clusters, 
varying in number from three or four to thirty (lichen 
corymbosus, Plate 1,0). The majority of the clusters 
contained ten or twelve of these pimples; and here and 
there a few solitary ones might be observed dispersed 
among the clusters. The patch of skin on which the 
clusters were placfed was slightly raised, wrinkled, and 
of a dull-red hue. 

After a week of treatment the greater part of the 
pimples had subsided, and were each covered with a 
little, thin, brownish scale of desiccated epiderma; there 
was also an epidermal esibliation from the altered skin 
which fprmed the ground of the patch. The patches had 
become brownish in hue, and contrasted strongly with 
the color of the adjacent skin, although the latter pre- 
sented the muddy and yellowish tint of syphilitic ca- 
chexia. Some few of the pimples^ however, still lingered, 
and contained at their summits a whitish pus, and here 
and there a single fresh pimple showed itself. 

At the end of another week every pimple was gone, 
and the ground of the patches was undergoing a general 
exfoliation. The patient had no sore-throat throughout 
the whole course of the complaint ; but, upon inspection, 
a slight congestion of the fauces was evident. He had 
no tumefaction or tenderness of the inguinal or other 
lymphatic glands; and the eruption, though somewhat 
tender on pressure, Was unattended with pruritus. 

Case 16. — A young man^ seventeen years of age, of 
delicate constitution, and inclined to scrofula^ suffered, 
in May, 1848, from enlargement of a gland in the groin, 
the consequence of a sprain. 

In the month of June he had suspicious connection. 
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which was followed in fourteen days by two small hard 
lumps on the coropa glandis. These indurated pimple 
discharged a little ichorous fluid from their summits for 
about a week, and then became small indolent ulcers, 
which healed in the course of a month. A week after 
the healing of the sores, he had a somewhat plentiful 
growth of warts from the fossa coronsd glandis and the 
inner surface of the prepuce. 

Between six and seven weeks afler the first appear^ 
ance of the chancres, he became afiected with an erup- 
tion of pimpleS) which broke out upon his back and arms 
chiefly, some few being distributed over other parte of 
the body, and two or three upon the face. The erupticm 
consisted of large, isolated pimples (lichen disseminatus, 
Plate 1, H), of a dull red color; they attained their full 
growth in the course of a few days, and then became 
filled at their summite, some with a turbid, sero-purulent 
fluid, and others with a whitish pus. 

On the occurrence of the eruption, he had no sore- 
throat, but several of the lymphatic glands became 
tender and enlarged. This was the case especially with 
the suboccipital and oervical glands. The latter formed 
^ tumor of large size on one side of the neck, and at 
a later period I was under the necessity of opening an 
abscesd^y and liberating about an ounce of pus. 

In the course of treatment, fresh crops of eruption 
came out from time to time, and he was troubled with 
pains in his shoulders, but not of a severe kind. 

He got well slowly with the aid of the bichloride of 
mercury, and it was not until after ten weeks that I was 
enabled to suspend his treatment. 

Between five and six weeks afterwards he again ap- 
peared before me, this time complaining of soreness of 
throat, pains in the shoulders, and increase of size of the 
cervical tumor. The fauces were congested, the tonsils 
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being swollen and irregular, but there was no ulceration, 
and there was no reappearance of eruption on the skin. 
He attributed his present symptoms to exposure to cold. 

Case 17. — ^A gentleman, upwards of sixty years of 
age, observed, towards the latter end of January, 1847, 
a pimple on the prepuce. The pimple became inflamed 
and painful, but the inflammation was subdued by 
fomentation and water-dressing, and at the end of thfee 
or four weeks was to all appearance well. He had no 
affection of the glands in the groin, and he assured me 
that he had had no connection of any kind for many years. 
Being a man of influence and rank, I did not venture to 
ask him how, in that case, he had succeeded in obtaining 
a syphilitic sore? 

A fortnight after the healing of the sore, that is, about 
six weeks ftom its first appearance, he discovered acci- 
dentally, while dressing, an eruption of dull-red spots on 
the front of his chest and abdomen. . For this eruption 
he took medicine, but finding that the spots remained, 
and that others began to be perceptible on his arms 
and legs, he became alarmed, and applied to me, the 
eruption having by this time been in existence about 
two months. 

I found him very much depressed in spirits; his 
tongue loaded with a dirty-white sordes; the fauces of a 
dull-red color, and congested; he was restless, and 
perspired much at night ; his skin was muddy, and of a 
yellowish-brown color. He complained of being unable 
to get his skin clean, although he had taken a warm 
bath repeatedly, and was in the habit of doing so. The 
skin presented a curious combination of roseola and 
lichen : in one place there were a number of dull-red 
spots congregated together, and forming a blotch, without 
any elevation, roeeola; iif another, the red spots were 
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represented by decided pimples, arranged in clusters of 
various dimensions, lichen corymhosua ; and in a third, 
tfaiere were separate pimples, of somewhat larger size 
than those composing the clusters, lichen disaeminatua. 
The pimples on the forehead and face, of which there 
were ten or twelve, were of the latter character. 

I prescribed for this gentleman an aperient, to be taken 
every other night for a week, and a pill composed of five 
grrfns of blue pill, and one-twelfth of a grain of muriate 
of morphia, night and morning. A change for the better 
was soon apparent, both in the condition of the skin and 
in the patient's feelings, and on the twenty-^rst day of 
treatment) when he had taken forty-two pills, and had 
become aware of a metallic taste upon his tongue, and 
the margin of the gums was marked with the red line 
characteristic of the action of mercury on the mucous 
membrane of the mouth, the mercurial treatment was 
stopped, and the iodide of potassium and decoction of 
sarsaparilla treatment commenced. The eruption at 
this time was scarcely discoverable, and the induration 
left by the sore on the prepuce was entirely gone. This 
gentleman had no return of secondary symptoms. 

Case 18. — An Italian gentleman contracted a venereal 
sore in the month of November, 1849. The sore was 
trifling, and healed in twenty days with the a^d of a 
simple ointment. He took no mercury. 

About the middle of April^ 1850, namely, five months 
after the appearance of the primary sore, he felt a little 
unwell, and experienced a sensation of stiffness in the 
skin of his head and neck. These symptoms were 
immediately followed by a lichenons eruption. He had 
no sore-throat, and only a slight degree of feverishness. 

Six weeks after the outbreak of the eruption he first 
came under my notice; he was then covered with a 
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multitude of small syphilitic papules, and aflforded a 
good example of lichen oon/ertus {Plaie 1, I)., Almost 
every pore on his arms and trunk was , raised into a 
smtUl conical pimple, and the eruption presented a deeper 
tint than usual, from occurring in a person of dark 
complexion. On the face, the pimples were not so 
distinct; the entire skin appeared to be swollen, par- 
ticularly about the eyes and forehead, and upon the latter 
there .were several round and oblong blotches slightly 
raised above the level of the skin, and upon which the 
congested pores were very evident. This appearance 
afforded a good illustration of the transition of the dis- 
tinct papules of lichen into those larger prominences 
which. are known as tubercles, and the case was one in 
which iixe tubercles and papules of syphilis are found in 
the same person. 

At this period, although he had no feeling of soreness 
in the throat, the fauces were congested, ,and he com- 
plained of the rapid loss of his hair. 

Five weeks afterwards, the eruption was much im- 
proved, but he suffered an attack of syphilitic iritis. 

In reviewing the four preceding cases, we are 
naturally led to search for some explanation of the cir- 
cumstance of the syphilitic poison manifesting itself in 
the form of the raised eruption of lichen, instead of the 
merely congestive exanthem, roseola. The primary 
disease was of the most simple kind in all; a mere 
superficial sore in cases 15 and 18, two small indolent 
indurated ulcers in case 16, and a mere tubercle abraded 
on the summit in case 17. The period of outbjfeak of 
the eruption exhibits more irregularity than roseola and 
a minor degree of severity of febrile symptoms. In 
case 15, the eruption occurred three weeks after the first 
appearance of the primary disease, and while the latter 
was in full activity; in case 16, between two and three 
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weeks after the cure of the primary disease, and five 
weeks after its first outbreak; in case 17, three weeks 
after the cure of the primary disease, and six weeks 
&om its first appearance; while in case 18, the eruption 
did not occur until four months aft;er the cure of the 
primary disease. 

The occurrence of the eruption in case 15, previously 
to the cure of the primary disease, seems explained by 
the fact of the patient being a young man of delicate 
constitution, and exposed to the cold while under the 
influence of mercury. Perhaps the same conditions may 
be sufficient to explain the eruption being lichenous 
instead of roseolous. In case 16, the subject was a deli- 
cate young man, predisposed to scrofulous disease, and 
exhibiting a pyogenic disposition, as was shown by the 
suppuration of some of the papules, and the formation 
of a large abscess in the neck. Case 17 hardly comes 
into the same category with the preceding, since the 
eruption was a mixture of roseola and lichen ; but I think 
it more than probable, that if mercury had been ad- 
ministered earlier, the eruption would have been checked 
before it had reached the lichenous stage. Case 18 is 
very remarkable from the long period which intervened 
between the cure of the primary disease and the consti- 
tutional symptoms; the case was unalloyed by mercurial 
treatment. I am not prepared to say that the secondary 
disease would not have occurred if mercury had been 
given at first; but I believe that the iritis might have 
been prevented if mercury had been exhibited for the 
secondary symptoms. 
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TUBEBCULA SYPHILITICA. 

The tubercular eruption differs from lichen only in the 
size of the little elevations which give it its specific 
character. In lichen, they are mere pimples, averaging 
from half a line to a line in diameter^ and representing 
the immediate circJumference of one of the pores of the 
skin. Tubercles, on the other hand, have a minimum 
size greater than that of the pimples of lichen, the 
smallest measuring upwards of a line in diameter, while 
some that I have observed had a diameter of three- 
quarters of an inch, and even more. They include 
many pores and often a considerable portion of the skin. 
In other, and essential respects there is less difference 
between them : both result from the action of the syphi- 
litic poison in the skin; both may be mere transformer 
tions of roseola. I have already adduci§ii examples of 
the transition of roseola into lichen, and roseola into 
tubercula; and the conversion of lichen into tubercula 
is by no means uncommon. 

Tubercles present some differences amoiig themselves, 
in respect to color, form, density, and elevation ; Bnd 
they also differ in the manner of their growth and 
arrangement. In point of color, they are sometimes of 
a yellowish-red color, sometimes of that deeper hue 
which is known as "copper-colored," and sometimes 
purplish and brownish. In form, they are round, oval, 
or oblong, in the latter case being frequently crescentic 
in shape. In density, they are sometimes soft and 
flabby to the touch, at other times firmer, but never 
hard ; and as regards elevation, they rarely exceed one 
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or two lines, but are sometimes almost flat. In growth, 
they sometimes spread in irregular rings; and some- 
times the separate tubercles have a tendency to assume 
the annular character; in one case the annular disposi- 
tion being limited to a mere central depression (cupped 
tubercles), and in another, extending to a perfect ring of 
considerable size. 

The color of syphilitic eruptions is often referred to 
as a pathognomonic character, and it is quite true that 
they present in general a remarkable dalness of hue, 
such as would result from an admixture of brown^ in 
various proportions, w:ith the three primary colors, red, 
blue, and yellow. The early stage of development of 
the eruption is that which possesses the greatest amount 
of red; in its second stage, and even in. the primary, 
when developed in a languid constitution, the slower 
circulation of the blood through the capillaries, and 
the consequent carbonization of the blood, gives a bluish 
tint to the color ; in other words, forms a shade of the 
secondary color, purple. In a third stage of the erup- 
tion, when the vascularity is subsiding, and renders 
visible the staining effects of the yellow element of the 
blood upon the tissues of the skin, the color approaches 
towards the secondary orange, or with less red, becomes 
a grayish yellow. So that the same eruption, seen at 
different periods, may be a red of greater or less dulness, 
a purplish red, or a yellowish red ; and the same differ^ 
ences of color may be distinguished in different individ- 
uals from the beginning of the eruption. 

The color brown is called a neutral color, that is, it is 
neither red, blue, nor yellow ; but at the same time a 
compound of the three. Hence the dirty hue of the 
akin in syphilitic cachexia is the result of the mal-com- 
position of the blood, and consequently, of the secretions; 
the excess of blue is probably occasioned by the pre- 
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sence of a surplus quantity of carbon ; and the yellow, 
by a surplus of the pigmentary principle which gives 
color to the serum, the urine, and the bUe. The admix- 
ture of this brown color with the red and purple of com- 
mon vascular congestion produces the dull or dirty red 
and purple above spoken of; and in like manner, the 
bright, or rather clear, yellow stain of an ordinary bruise 
would become a dull or dirfy yellow by a similar admix- 
ture. 

In making these remarks, I am supposing the red to 
be the archaeu^ or predominating color; the eruption is 
primarily red, the red having a blending with blue on the 
one hand, and yellow on the other, but in both instances 
being rendered dull by the presence of brown* We have 
now to consider a series of tints in which the neutral ad- 
mixture brown predominates. The brown may have an 
excess of blue in its composition, and be a dark hrown; 
it may have an excess of red, and be a red hrown; or it 
may possess an admixture of yellow in different propor- 
tions, and be an orange hroian or a yellow hroion. Now, 
of all these separate tints, the red brown with a slight 
admixture of yellow is that which most nearly ap- 
proaches the hue of dull copper, and is therefore the 
type of the "copper-colored" eruption; the so-called 
copper color being, in fact, a reddish yellow hrown (Plate 
1,E)- - , 

I have felt the necessity of giving thi^ explanation of 
the precise meaning of "copper color," from having 
observed thiett medical meu^ere not agreed as to the 
color to whicljL this name should be applied, and conse- 
quently, that it was liable to be employed more loosely 
tiian is consistent with scientific accuracy. The cppper 
color represents, in fact, a declining stage of the Erup- 
tion, when the congestion is subsiding, and the yellow 
stain of the altered fluids of the skin shines through the 
7 
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purple of the blood. The "copper color," therefore, 
may have a greater or less amount of red or yellow 
in its composition, and be either a reddish copper color 
or a yellowish copper color. 

As the copper color represents only a stage of an 
eruption, that eruption having probably passed through 
the tints of dull-red, and dull purplish-red, before it 
reached the reddish-yellow brown of copper color, it is 
clear that the term is objectionable when taken as a 
pathognomonic sign of a syphilitic eruption. For if we 
see the eruption at any other period than that t>f its 
decline, the characteristic tint is absent. t 

In the loose manner of using the term "copper- 
colored" above referred to, I have frequently heard the 
dull purplish red, the muddy red, and the yellowish red, 
designated by that term. These -colors, however, are 
by no means pathognomonic of the syphilitic eruptions; 
they are commonly met with in chronic eruptions of 
other kinds; for exatnple, in acne. Any one looking 
upon a case of indurated and chronic acne, associated, 
as is commonly the case where the eruption depends 
upon mal-assimilation, with a sallow and muddy skin, 
must be struck with the close resemblance of such an 
eruption to one of syphilitic origin. Indeed, I have 
often seen non-syphilitic eruptions possessing more of 
the dull and muddy hue which is generally supposed to 
be chftracteristic of syphilis, than syphilitic eruptions 
themselves ; and in selecting undoubted syphilitic erup- 
tions in tiieir earliest and heet developed stage for illus- 
tration in my "Portraits of Diseases of the Skin," I 
have sometimes felt a regret that there was not more of 
the coppery hue present. But to have obtained this 
"copper color" I must have waited until the eruption 
wasin its decline. 

The color of eruptions of the skin must not, therefore, 
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be relied on as proof of their syphilitic nature, although 
it may be fairly taken as a pathognomonic character 
where other symptoms te;nding to the same diagnosis 
are found to be present. 



TUBERCULA CORYMBOSA. 

STPHILODERMA TUBERCULATUM CX)RYMBOSUM. 

The tubercular eruption which I have distinguished 
by the name oi corymbose (Plate 2, L M), presents seve- 
ral points of resemblance with lichen corymbosus. The 
tubercles are collected in groups, having more or less of 
an annular disposition ; they come out generally over 
the body ; and they seem to be the eflfect of a general 
constitutional impulse. The following case will illus- 
trate the usual characters of the eruption. 

Case 19. — A young man, of delicate constitution, 
aged twenty-one, employed in an occupation entailing 
constant confinement in a hot workshop, contracted a 
venereal sore two years and a half before coming under 
my care for his predent complaint. The sore was not 
long in getting well, and he assured me that he had 
had nothing of the kind since. Subsequently to the 
cure of the primary aflfection, he has been liable to occa- 
sional sore-throat; on one occasion, eighteen months 
after the primary disease, he states that the throat was 
in a state of ulceration, and he was so ill as to be obliged 
to keep his bed for six weeks. Since that Attack he 
remained well for a period of nine months, when, in the 
month of October, he became accidentally exposed for 
many hours to a drenching rain. He felt thoroughly 
chilled by this exposure, and two days afterwards was 
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seized with sore-throat, Mid the present eruption. He 
complained also of rheumatic pains in his joints and 
limbs, and of copious perspirations. 

The eruption made its first appearance in patches on 
the arms, and thence extended by degrees to the entire 
surface of lihe skin. It consisted of soft, yellowish-red 
tubercles, with rounded summits, and but little raised 
above the level of the skin. The average size of the 
tubercles was one line and a half; when isolated they 
measured two lines, and there were some which reached 
four lines in diameter. They were dispersed irregularly 
over the surface of the skin, and had a general distribu- 
tion in patches of various size and form ; in some situa- 
tions the patches being as large os the palm of the hand ; 
in others, small, and scattered between the former. On 
a close examination it became apparent that there was 
a prevailing disposition on the part of the tubercles to 
form circles or rings, and this character was discernible 
even in the large patches, which seemed to be composed 
of a number of rings confusedly clustered together. The 
riAgs varied much in size, some having a mere central de- 
pression (Plate 2, N), and measuring scarcely more than 
a quarter of an inch in diameter, while oihevs had an 
ample area and measured from an inch to an inch and a 
half (M). The tubercles presented some differences of 
appearance common to these eruptions during the pro- 
gress of the disease. In the first instance, while the 
congestion was active, they were bright in color and 
perfectly smooth on the surface; when the congestion 
was on the decline, they lost their brightness of hue, 
and looked figuied and shrunk, the epiderma covering 
them having become opaque and wrinkled. Later still, 
the epiderma beciime dry, cracked around the circum- 
ference of each tubercle, and peeled off, leaving a fringe 
around their bases, and sometimes a small scale, the 
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last remains of the exfoliating cuticle, on their sum- 
mits. When the tubercles subsided altogether, leaving 
behind them browii stains, the skin presented a very 
remarkable appearance. The stains formed a number 
of brown rings, edged on each side with a narrow mar- 
gin of cuticle, and inclosing a centre of natural skin. In 
this state the eruption would pass very well among the 
inexperienced for a declining lepra, and the broken 
laminae of desquamating epiderma suggest a motive for 
considering it a squamous affection. * 

Case 20.— In the autumn of 1846, 1 was consulted by 
an unmarried lady, aged twenty-five, who came to me, 
accompanied by her mother, for an eruption that 
covered the greater part of her skin. She bore all 
the signs of the syphilitic cachexia; her skin was muddy 
and discolored, her conjunctiva dirty and anaemic, and 
eyes dull and inexpressive; she had, besides,. sore-throat, 
enlarged and tender sub-maxillary, sul>occipital, and 
post-cervical glands, and in answer to my questions com- 
plained of having suffered pains in her head and face, 
and also in her shoulders. 

On examining the skin, I found the remains of a 
tubercular eruption : there were tubercles in a state of 
subsidence, but still preserving their annular arrange- 
ment; rings of brown-tinted ^kin, from which the epi- 
derina had exfoliated, and along the edges of which were 
the upturned fringes of cuticle, and confusedly desqua- 
mating patches, in which the circular tracery of the 
original rings was scarcely perceptible. On the nape of 
the neck were five or six circles very distinct; and on 
the face were scattered several small purplish, dirty- 
looking tubercles. The latter were situated in the fossae 
under the alae of the nose, at the angles of the mouth, 
and upon the forehead. 
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On the mucous surface of the commissures of the 
mouth, and on the internal surface of the lips, were 
several of those superficial ulcerations which result flrom 
aphthae. The fauces were congested aiid of a darkish- 
red hue, and the tonsils were inflamed, and very irregular 
in shape, from the destruction of surface caused by 
previously existing ulceration. Her voice was hoarse 
and guttural. 

She informed me, also, that she suffered from soreness 
of the vulva, with vaginal discharge; and from her own 
account, I concluded that she had had a crop of aphtha 
in that region, as Well as in the mouth. 

The history which this young lady gave of herself 
was, that twelve months previously to her present illness, 
she had been greatly reduced by a fever, and had been 
sent to the seanaide to recover her health. In the sum- 
mer following her return she was one of a country party, 
and in the frolics of their day's gayety she had sat for 
some time on the grass, and found on her way home 
that she was suffering from the effects of a chill. A few 
days after this adventure she was attacked with sore- 
throat, which was so severe as to oblige her to keep her 
bed; and a month later the eruption first broke out. 
These, in artistic phrase, are broad outlines, which leave 
much to be filled in by the imagination, and the medical 
imagination will not fail to do justice to the picture. 

The first of the above cases is remarkable for the 
length of time intervening between contagion and the 
manifestation of the disease in the skin. The young 
man had had repeated attacks of sore-throat ; but this 
was the first appearance of eruption under which he had 
suffered. The last of his sore-throats occurred nine 
months previously to his present illness, and he would 
probably have escaped without any further annoyance 
from the poison, but for the chill occasioned by his 
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exposure to rain; The syphilitic poison^ having beett so 
long in his system, had become modified, and assumed 
the properties of the secondary poison; hence its action 
on the skin presented the form which is most common 
when the virus has been long established in the system, 
or when the source of the disease is the secondary poison. 
In the case of the young lady, there is evfery pro- 
bability that the poison was of secondary origin, there 
having beeuno symptoms of primary disease; and the 
violence of the attack of syphilitic disease may be attri- 
buted, like the preceding, to the effects of cold. I may 
qdduce another example of this eruption, also proceed- 
ing from the secondary poison, but remarkable for its 
severity, in which the exciting cause was also a wetting- 
through and cold. It is th^ case which I have already 
taken as an illustration of the occasional violence of 
local congestions. 

Case 21. — A man, aged fifty, had doubtful connection 
in the beginning of December: in January, he had an 
outburst of roseola, precdied by severe congestion of the 
lungs. The roseolous rash continued to maintain its 
position on the skin for five months, namely, until the 
end of June, without change, and in spite of all the 
remedies prescribed for him by the several medical 
practitioners whom he consulted ; when suddenly, and 
as he conceived in consequence of the action of the 
medicine he was taking at the time, or of a warm bath, 
the red efflorescence rose above the level of tlie skin, 
assuming a tuberculous character, and for the first time 
showed itself upon^ the face. 

On his first appearance before me, namely, in the 
middle of July, I found his face deformed by a tubercular 
eruption, of a dusky-red hue. On parts of the face, and 
particularly on the exposed portions of the neck, the 
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eruption consisted of distinct rounded tubercles, of large 
size. On other: parts of the face, the tubercles had the 
form of oblong mounds, more or less curved, and again, 
in other situations, formed complete circles (Plate 2, M, 
N). On the forehead, the tubercles appeared to have 
become blended together, so as to constitute one single 
tuberous mass, of irregular shape, which extended, across 
the brow, from one temple to the other. This mass was 
of a dusky-red color, with a tinge of yellow, which gave 
it a coppery hue, and there was a seeming transparency 
about it, which made it resemble brawn^or a portion 
of coarse and thickened skin, in a state of oedema^ 
from infiltration of a yellow serum. To the touch, 
however, the swelling was hard, and evidently occasioned 
by a thickening of the skin, and not by the infiltration 
of fluid. 

The trunk as far as the waist, and the arms, were 
covered with the eruption, the tubercles being more or 
less developed, and the corymbi more or less annular. 
In certain situations the tubercles were less fully formed, 
and appeared to be made up of a number of papulaa, a 
very little larger than thoae of common lichen ; and 
many of these smaller pimples, of a dirty hue, were scat- 
tered amidst the patches of eruption, or grouped around 
the clusters of tubercles. 

On the lower limbs a,nd lower half of the trunk of 
the body the clusters of tubercles had subsided to the 
level of the skin, forming so many darkish-red, or 
brownish stains (maculae) of a circular form. Many of 
these maculae were sprinkled over with the dark remains 
of the papules, or with the deeper-colored spots, which 
indicated the pores of the follicles. The maculae were, 
for the most part, dark in the centre, fading away 
gradually to the circumference, and in some situations 
had the appearance of the stains of a bruise. 
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The general surface of the skin was dry, sordid, and 
discolored, and presented the character §o frequently 
met with in cutaneous syphilis. He had some degree of 
hoarseness, which had remained since his attack of 
pulmonary congestion, but felt no soreness of the throat, 
and I could discover no indication of ulceration, either 
present or past He had, besides, an excess of pulmonary 
secretion, and an unusual discharge of mucus from the 
pituitary membrane, the sequel of a catarrh which 
accompanied his first seizure. 



TUBERCULA CIRCUMSCRIPTA. 

SYPHILODERMA TUBERCULATUM CIRCUMSCRIPTUM. 

The term corymbose, or clustered, is intended to be 
applied, as in the case of lichen corymbosus, to those 
eruptions which have a tendency to make their appear- 
ance in groups or clusters, and at the same time to occur 
upon a considerable extent of the surface of the body. 
The eruption is essentially general in its distribution, 
and acute. There is, however, a kind of eruption which 
may represent a chronic and local form of tubercula 
corymbosa. It occurs in patches, varying^ in size from 
that of ia crown-piece to a foot or more in diameter; the 
patches may be six or eight in number, or perfectly 
solitary ; they consist of a confused assemblage of tuber- 
cles, among which there is an obvious tendency to 
assume a circular arrangement} and they are always 
exactly bounded by a line of tubercles, the line being 
either circular as regards the entire patch, or as regards 
smaller divisions of the patch. The drcumacribed cha- 
racter of the patches, and the entire freedom of every 
other part of the skin from eruption, suggested the title 
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by which . I have distinguished this form of syphilitic 
eruption, tvheretda circumscripta (Plate 2,0, P). The 
following cases will illustrate its characters more com- 
pletely. 

Case 22. — A young man, aged twenty-six years, had 
a venereal sore of the size of a fourpenny-piece, on the 
prepuce, six months before marriage. The sore made 
its appearance three or four days after connection, and 
was accompanied, at the end of another period of four 
or five days, by bubo in both groins; the latter not pro- 
ceeding to suppuration. 

In the month of March, 1848, four years after mar- 
riage, he had connection with a maid-servant, whom he 
did not suspect of disease. No apparent disorder of the 
genital organs resulted from this concurrence; but in the 
same month a patch of tubercula circumscripta, of the 
size of two hands, made its appearance on his left flank. 
Three months later, three other patches of smaller size 
appeared on his thighs; and at the end of another three 
months, three similar patches broke out on the chest and 
right side of the abdomen. He has had no sore-throat, 
and his wife has never suffered from syphilitic disease 
of any kind. 

On his application to me, in the month of December, 
1848, he had a large patch of eruption on the left flank, 
several smaller patches on the chest (Plate 2, 0), and 
right side of the abdomen, and several on the thighs. The 
large patch, which measured nearly eight inches square, 
and covered almost the whole of the left side of the ab- 
domen, consisted, a3 did the others, of numerous dull-red 
tubercles, having an average measurement of two lines 
in diameter, dispersed, apparently without order, upon 
a ground of a dirty-brown hue, and bounded by an irregu- 
lar and slightly raised margin. In several plapes on the 
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patch, the tuberdes had a circular arrangement, and 
formed rings more or less complete. 

The smaller patches were about two inches in diame- 
ter; they consisted, of an irregular ring, formed by a 
slightly elevated, reddish margin, inclosing an area of a 
yellowish-brown color, over which the eruption had 
crept. Within, this area the epiderma was somewhat 
more wrinkled than that of the surrounding skin ; and 
in the greater number of the patches there were scattered 
here and there one or two tubercles, which remained in 
a chronic state, while the rest had disappeared. 

In their irregularly circular form and marginate 
character, these patches bear a near resemblance to lepra 
and psoriasis in the state of retreat ; even the scattered 
tubercles within the circles are met with in psoriasis. 
But there are certain strongly distinguishing characters 
between the squamous disease and the leproid form of 
cutaneous syphilis, namely, the coppery, or dull-red color 
of the latter, the yellow-brown stain which they leave 
behind on the skin, after their decline ; the softness of the 
syphilitic tubercles, as compared with those of psoriasis, 
and, lastly and chiefly, the total absence of squamae. 
In old syphilitic tubercles, the epiderma may frequently 
be seen in a state of exfoliation; but the thin, ragged films 
of exfoliating epiderma peeling from their summits are 
easily distinguished from the thick, circular morbifically 
elaborated scales of true squamous disease. Moreover, 
in a syphilitic patch of the kind I am now describing, the 
cuticle may generally be traced unbroken, from margin, 
to margin, over the whole surface of the diseased skin. 

If the large sjrphilitic patches (two inches in diameter) 
be examined carefully, and at various stages, with re- 
ference to their mode of development, they will be found 
to originate in simple tubercles, disposed in irregular 
circles of four, five, or six. The skin included within 
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and between these tubercles partakes of the morbid ac- 
tion ; the tubercles become fused at several points, form- 
ing an elevated margin ; and the margin extends by its 
outer lip, and increases the area within. In this way 
a number of small rings, measuring about half an inch 
in diameter, and creeping onwards by their circumference, 
become blended so as to form a single patch. The on- 
ward growth is then taken up by the peripheral margin 
of the collective patch (hence its irregular outline, and 
its obvious composition of segments of small circles), the 
tubercles and margins left within the greater margin 
subside more or less completely, by virtue of a tendency 
on the part of the disease to cease on the exhausted 
ground, and prey upon the juices of the neighboring un- 
tainted soil; and, after a time, nothing of the original 
elements of the disease remains — all is lost but the 
slightly elevated rieddish margin, and its sombre leaf- 
brown area. 

. In the above case the question suggests itself, whether 
the attack of constitutional syphilis, as indicated by the 
eruption, resulted from a secondary poison imbibed from 
the servant-maid two or three weeks before? or whether 
the young man's constitution was already contaminated 
by the poison admitted into his system more than four 
years previously, and was now only stimulated to the 
expulsive pointy by the reception of a new poison ? I am 
satisfied that the latter is the true explanation, and 
without seeking for other evidence in support of this 
opinion, I will simply remark that the eruption was of the 
chronic kind^ such as only occurs in general when the 
poison has been long in the blood and in the system. 
This case is remarkable for the number of patches of 
eruption which were developed on the skin ; commonly, 
there are not more than one or two: in the following 
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there was only one, the poison which gave rise to it 
having been in the system about two years. 

Case 23. — A healthy-looking woman consulted me in 
June, 1851, for a large and bright copper-colored patch 
of redness which occupied the forehead and cheek on one 
side of her face; she had, besides, several incrusted 
tubercles on the scalp. The color of the patch was 
. strikingly chairacteristic of syphilitic cutaneous disease ; 
the affected skin was indented by numerous shallow pits 
left by the subsidence of the tubercles of which it was 
originally composed, and was marked by the ramifica- 
tions of a number of enlarged venules. Near the lower 
margin of the patch, a group of tubercles still remained 
and seemed disposed to extend their line upon the ad- 
jacent healthy skin ; they were of a bright copper-red 
hue, sn^ooth, and soft to the touch. The pits left by 
the tubercles which had subsided were of a deeper red 
than the general surface of the patch. 

Her history was as follows: she wa§ 33 years of age^ 
had been married fifteen years: and had had eight 
children and one ipiscarriage. Seven of the children 
were living; one died at the age of two years, and the 
miscarriage occurred at the fifth month. Her last child 
was two years and a half old, very delicate; has suffered 
from inflammation of the lungs, and has had an abscess 
in one of the cervical lymphatic glands; in brief, is 
laboring igider the syphilitic infection, and will probably 
die. 

A year and a half since she felt ill and dispirited, and 
suffered very much from pains in the head, which were 
worse at night, and prevented her from sleeping. These 
pains continued for six months, but suddenly ceased on 
the i^pearance of an eruption of tubercles on the fore- 
head and face. The tubercles, few in number in the 
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first instance^ increased by degrees, and constituted tke 
large patch now existing on her face. The patch, there- 
fore, is of twelve months* duration. 

She does not remember having had sore-throat; she 
has none at present; nor has she pains nor any illness 
whatever. She considers herself to be in perfect health. 
She has never had any other affection of the generative 
organs than leucorrhoea, and from this she was suffering 
at the period of her illness, eighteen months back. 

Her husband, she says, is a healthy man, but has 
been away from her until the last two or three years. 
She is not aware that he ever suffered from any venereal 
affection ; but during the last winter, he had a severe 
attack of " rheumatic fever." 

Now, in the case of this poor woman, the poison by 
which she was infected was eecmidary^ that is, it had 
existed for a long period in the blood of her husband, 
where it had become modified, deprived of its more 
irritant qualities; in a word, assimilated. It had lost 
its power of exciting local disease, but it was still power- 
ful for the production of an action similar to that which 
had been impressed upon itself in the blood of another. 
Conveyed in the secretions of the genital organs of the 
husband to the vagina of the wife, it was incapable of 
exciting any ulcerative action, but it was prone to 
absorption, and was ready to pass freely through the 
mucous membrane, and into the blood of the recipient. 
If any local disease occurred, it was a blennorrhoea of 
the mildest type. Had the mucous membrane been 
abraded, I am of opinion that the result would have 
been the same ; there would have been no local irritation, 
but the poison, so diluted and so modified, would have 
passed into the abraded tissues without leaving a trace 
of its passage. Even had the poison in this state been 
inoculated, it might have infected the constitution of the 
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inoculated person, but it could not have produced a 
pustule or an ulcer. Subtle and apparently harmless 
in its nature, it is nevertheless capable of setting up 
constitutional actions, more serious than the envenomed 
secretion of the primary sore, the chancre; We see the 
infant bom after this congress, the death-marked victim 
of its fatal influence ; a miserable example of syphilitic 
glandulaor. abscess, and syphilitic pneumonia. 

In tracing the history of this patient, I have noted 
two observations by italics, namely, " pits" and " enlarged 
venules ;" both are characteristic of the chronic form of 
syphilitic tubercular eruption on the skin. The tuber- 
cles seem to possess often the power of disorganizing the 
structure of ihe skin completely, without suppuration, 
and without ulceration ; hence when they disappear, 
they seem to be absorbed, and with them that portion 
of the skin which they had assimilated to their own 
structure, and they leave behind them deep and per- 
manent pits; and where they are of large size and 
extent, strongly marked cicatrices. - As I advance, I 
ahall have frequent occasion to direct the attention of 
my readers to this circumstance; and I shall haVe to 
fidl back upon the observation, in my remarks upon 
hereditary syphilis. 

The " enlarged venules" is another striking peculiarity, 
of chronic cutaneous syphilis; the copper-colored patches 
appear to ow^ a part of their color to numerous mean- 
dering venules, derived from a magnified capillary plexus 
which is apparent to the eye. Sometimes the observation 
of the enlarged venules is aided by the state of the skin 
referred to in the preceding paiagraph; it seems dis- 
organized, converted into a transparent body, gelatinized, 
and its transparency permits the view of the vessels 
ramifying through its texture. This observation, like 
the preceding, is an important aid to the diagnosis of 
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hereditary syphilis, is a glimmering of truth in the midst 
of obscurity. 

The following case is interesting, as being the J)iire 
manifestation of. the existence of the sjrphilitic ^poison 
in the system, unmodified by medical treatment, and 
after a lapse of five years. 

Case 24. — A fine healthy young man, aged 26, a 
fireman in the London Fire Brigade, and unmarried, 
contracted a venereal sore for the first and only time in 
the winter of 1845. The sore did not exceed the size 
of a split pea, and was accompanied by a blind bubo. 

He, went into a naval hospital and was kept on low 
diet ; took no mercury ; and the sore was well at the 
end of seven weeks. 

Five years afterwards, he first became the subject of 
constitutional disease, which was manifested in the 
skin. He had had no sore-throat, and no pains in the 
limbs. 

) The form of cutaneous eruption in this case was the 
8t/philoderma Uiberculatvm (drcumscriptum ; of which he 
had three patches, one of small size on the arm ; one as 
large as the palm of the hand on the hip ; and one as 
large as. the entire hand on the opposite hip. 

He stated that the eruption appeared first on the arm 
in the month of February, 1850 ; and that the patches 
on the hips followed subsequently. The eruption on 
the skin had been seven months in existence on his first 
application to me. 

In another well-marked example of the circumscribed 
form of tubercular eruption, proceeding from secondary 
poison, the period at which it occurred aftier contagion 
was eight years. 

Case 25. — A delicate-looking woman, 33 years of age. 
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and married ten years^ consulted me in May, 1850, for 
a large patch of tubercular syphilis (Plate 2, P), which 
occupied her shoulder, this being the only spot of erup- 
tion she had. It began, she informed me, six months 
ago, as a mere piniple, which increased by degrees to the 
size of a split pea. A month back another pimple ap- 
peared, and both began to spread out and assume a 
circular form; then one or two tubercles rose up between 
the rings and connected them, and the whole together 
formed a patch as large as a hand. The annular 
character of the patch was well marked, the boundary 
being formed by a broken line of confluent tubercles, 
flattened and surmounted by a thin covering of dry and 
desquamating epiderma.' There were also several tuber- 
cles wi^h desquamating summits sprinkled within the 
aresa of the. rings. Tbe area included by the rings pre- 
sented a reddish-brown tint ; and the tubercles, as they 
declined, left behind them a brown stain, and a shallow 
pit 

She has one child, aged nine years, and she miscarried 
at the sixth pr seventh week, seven years back, the 
miscarriage having been accompanied with inflammation 
of the womb from too early exposure to cold. 

Three or four years since, she had a patch of eruption 
similar to that under which she is now sufiering,. in the 
sacral region. It lasted twelve months, and went away 
of itself. She has suffered from that time until the pre- 
sent with frequent falling of the hair. 

She has never had sore-throat, pains in the limbs, or 
any affection of the genital organs. 

Her husband, she says, is consumptive, and ha« been 

subject, from time to time, to discharge from the urethra. 

He had a discharge of this kind about two years after 

her marriage. The term " consumptive," used by a wife 

8 
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to explain a delicacj of constitution on the part of her 
husband^ as in this case^ suggests a reflection full of in- 
terest. Might not the term ^^ poisoned with syphilis/' 
or "saturated with syphilis," more correctly express his 
real state ? I did not see the husband, and therefore I 
cannot speak with regard to him. But I have seen 
numerous instances of disease c^ the lungs, and, indeed, 
of various of the organs of the body which have been in 
reality syphilitic, the simple manifestation of the syphi- 
litic cachexia. 



TUBERCULA DISSEMINATA- 

STPHILQIKSRMA TUBEBCULATUH DASSEMHrATiriC. 

Instead oi being clustered in their arrangement, as in 
the preceding forms, syphilitic tubercles sometimes take 
on the character of a disseminated eruption (Plate 2, 
Q). The tubercles in this case are larger than those of 
the clustered eruption, perfectly round, and but little 
elevated above the surface of the skin; in their appear- 
ance and ekvation suggesting an appellation by which 
I once distinguished them, namely, tubercula lentiformia. 
In point of measured size, the medium diameter of the 
disseminated tubercles may be roughly stated to be four 
lines, and that of the clustered tubercles two lines and 
a half. The disseminated eruption is probably somewhat 
less acute in its constitutional symptoms than the corym- 
bose kind, but considerably more acute than the syphi- 
loderma tuberculatum circumscriptum, which may be 
considered a chronic eruption. The following case af- 
fords a good illustration of the syphiloderma tubercula- 
tum disseminatum. 
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Case .26.— A aingle womaD, aged twenty-two, applied 
to me for an eruptkm of tubercles, which covered her face 
and neck, the upper part oi the back, and the arms, 
The eruption was confined to theee regions, and was 
most abundaat oi^ the faee,^ the head, and the back ; on 
the arms there w^re only a few isolated sppts. 

She informed me that the eruption appeared first on 
her forehead, next on the face apd head, and that by 
degrees it seemed to spread downwards. She observed 
at Uie time of the outbreak of the disorder, that her 
skin became remarkably discolored, and that all her 
efforts failed in removing what she considered to be a 
yellowish brown dirt from its surface. She perspired a 
good deal at night, was restless and depressed in spirits, 
and felt ill> without being able to explain the cause of 
her illness. After the eruption had been out for the 
space of a month, she began to complain of soreness of 
the throat, and it was at this time that I first saw her. 

The throat was of a dark-red color, the mucous mem* 
brane and tonsils were swollen and congested, but there 
was no ulceration. There was also some enlargement 
gf the sub-maxillary and sub-lingual glands, and the sub- 
occipital and cejvical glands were swollen and tender. 
Her face presented a very remarkable appearance; it 
was suffused with a yellowish brown pigment, swollen, 
particularly in the regions of the eyes, nose, and mouth, 
and studded over with the perfectly circular, isolated, 
$nd lentil-shaped elevatioois of tubercular syphilis. 
There were several of these tubercles on the upper eye- 
lid near its mar^n, several at the angle of the eye, a 
considerable number by the side of and at the aperture 
of thie nose, five or six at each angle of the mouth, and 
some upon the ears. On the forehead they formed a 
complete corona veneris; they were of a dull red, almost 
livid color, for the most part smooth and of pretty uni- 



Digitized by VjOOQ IC 



116 SYPHILITIC ERUPTIONS.. 

form size — namely, a quarter of an inch in diameter. 
At the angles of the mouth were one or two fissmres 
produoed hy the escape of the saliya, and these were 
covered with slight incrustations. 

On the neck the tubercles were less numerous, but a 
little more prominent and larger, one or two measuring 
more than half an inch in diameter. In this region the 
cuticle covering them was dry and corrugated, and in 
some few instances exfoliation had commenced. 

On the back of the neck, and between the shoulders, 
were about fifty tubercles, for the most part isolated; 
some few, however, were grouped in pairs, and in two 
instances, a pair had become blended together. They 
were all exactly circular, and more prominent than those 
of the neck ; but the most prominent, even here, mea- 
sured only three-quarters of a line in elevation. In 
breadth, the extremes of measurement ranged between 
one line and six (half an inch), the size of the greater 
number was five lines ; the next common size measured 
two lines and a half; while below these, were a number 
of smaller papules scattered among the rest, and repre- 
senting either the common papules of syphilitic lichen^ 
or the early stage of growth of the tubercles. As on 
the neck, the developed tubercles presented every degree 
of completion and decadence; some were smooth, others 
wrinkled, others beginning td desquamate, and in oUiers, 
desquamation had advance some stages. 

In my observations on this case, I have remarked 
that the tubercles are exactly circular in form, varying 
in size from one-quarter to three-quarters of an inch in 
diameter, very slightly raised above the level of the 
adjacent skin, evenly convex on the surface, and subsid- 
ing gradually from the centre to the circumference, which 
merges insensibly into the surrounding skin. In point 
of elevation and form, they have very much the appear- 
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ance of split lentils laid upon the skin, only that they 
are much broader. Their eolor varies from a bright 
coppery red to a dull, dirty crimson. Th#ir epidermal 
covering varies with their stage of growth ; in the first 
in3tance, when the tubercles are tumid, the cuticle is 
smooth, and they have a polished appearance; later, 
when the congestion of their vessels diminishes, the cuti- 
cle is wrinkled; and later still, the cuticle becomes 
loosened from their surfaoe, cracks, and separates. 
S(»netimes, but rarely, they pass into a state of ulcer- 
ation, the ulcer commencing on the summit of the 
convexity. 

The manner in which the exfoliation of cuticle com- 
monly takes place from the surface of the tubercles is 
the following : the cuticle cracks in a circular direction, 
just within the boundary of the elevation, and then se- 
parates gradually from the surface beneath ; the central 
j^ece separating towards the centre of the convexity; 
the peripheral piece separating towards the sound 
skin, and forming a kind of frill arovmd its margin. 
A crop of tubercles may sometimes be seen presenting 
every gradation of this process of desquamation at 
the same I^oment. There are some in which the 
criack has just taken place; others, in which the edge 
of the central piece has been worn away, and has 
become reduced to a small disk, occupying only the cen- 
tral part of the convexity; others, in which the central 
piece is entirely gone; seme, in which the peripheral 
portion is distinct; other's in which it is partly, and 
others again in ^hich it is wholly, removed. The 
tubercle may now be left quite snjiooth, or secondary 
exfoliations mcty commence. The latter, hpwever, are 
for the most part irregular and partial,, and are not to 
be confounded with the primary exfoliation now de- 
scribed. When ulceration occurs, a crust is formed oh 
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ihe ulcerated sur&ce; and, in proportion te the quantity 
of pus secreted by the ulcer, or the care with which it 
is kept, the orust may become very thick, or be a m^B 
scale. 

The case (7, page 49) which I have already related 
as an example of serious constitutional elBfects resulting 
from the secondary poison, and noted as one of idiosyn- 
crasy, presented the disseminated tubercular eruption on 
the back, while on the face and shoulders the eruption 
was lichenous. In my description of this case, I re- 
mark : The pimples on the face wer^ of the usual yel- 
lowish-red, or copper color, which accompanies the 
syphilitic cachexia; they were large, prominent, and 
smooth, measuring about one line in breadth by half a 
line in height, and rose abruptly from the unaltered skin. 
On close examination, the aperture of a follicle was 
apparent on the summit of each, marking the seat of the 
inflamipatory congestion to be the capillary plexus <rf 
the follicle. The summit was evenly rounded, not coni- 
cal as in acne, and, unlike the latter, they were soft to 
the touch, and had no tendency to suppurate. At the 
end of a week, they had a yellowish tint at the summit, 
which arose from the thickening and commencing sepa* 
ration of the epiderma, and, still later, they were sur- 
mounted by a small conical crust, of a dirty-yellow color, 
consisting of desiccated sebaceous secretion, and remind- 
ing one of the conical cruste of rupia. After a time, the 
little cap of thickened epiderma fell off, or where the 
conical crust of concreted sebaceous matter had formedi 
this also separated, and the pimple gradually subsided 
to the natural level of the skin, leaving behind it a 
brownish Stain. 

In their growth, maturation, and decline, these pim- 
ples, therefore, offer three stages for consideration : in 
the first, they are smooth and soft, and the color is 
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vivid ; in the second^ they are dense» in structure, their 
color is dully and they are Burmounted by a small yel- 
lowish crust of hardened ^derma and sebaceous sub- 
stance; in the third stage th^y are declming* 

On the back, the eruption was somewhat brighter in 
color ; that on the face and parts of the body exposed 
to the air being always a little duller in hue than that 
occurring on the covered regions. The tubercles were 
exactly circular in sh!q)ey scarcely raised above the level 
of the surrounding skin^ gently convex on the surfiot^^ 
somewhat harder to the touch than the Kchenoos pimples, 
smooth^ and varying between one line and four lines in 
diameter. The principal seat of this eruption was the 
hollow of the spine between the shoulders, and the back 
of the neck. ^ Like the pimples of lichen, the tubercles 
have their three stages, namely, first, that in which they 
are smooth on the surface; secondly, that in which they 
are covered by a thin epidermal crust; and thirdly, that 
of decline. During their first stage, the stage of growth, 
the epiderma covering them exfoliates repeatedly, and 
leaves around their margin an abrupt edge of cuticle, 
which gives them a remarkable appearance (Plate 2, 
R). When two or three successions of these edges 
appear, in consequence of several exfoliations, they form 
a kind of circular firill around the circumference of the 
papule. In their third stage, previously to decline, they 
not uncommonly contract in diameter, and become more 
prominent. 

This case was also remarkable, as exhibiting, besides 
lichen in its two forms of corymbosus and disseminatus, 
q,nd the disseminated tubercular eruption, tui erythema 
tuberosum, which made its appearance at the height of 
the constitutional symptoms, on the knees and on the 
legs. These spots were circular in form, slightly swollen, 
of a bright-red color, hard and thick to the touch, and 
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very tender. One on the knee measured tkree-quarters 
of an inch in diameter, while the others measured about 
half an inch. There were six or eight of these spots on 
one knee, four or five on the other, and three or four 
dispersed oa the legs, bek)w the knees. 

The tubercles of the disseminated variety of the 
syphilitic eruption are sometimes less distinctly round 
tlian those just described, less raised, and sometimes 
smaller, making it difficult to determine whether to class 
them under ihe head of roseola, lichen or tubercula, 
although they certainly belong to the latter group. The 
large pimples of case 7 were of this kind : from their 
size it was doubtful whether they should be called 
pimples or tubercles. At other times, the doubt lies 
between roseola orbicularis and tubercula; but the 
elevation c^ the centre of the spots> although very 
slight, and the manner of exfoliation of the cuticle, 
generally determine the nature of the eruption when it 
belongs to the present group, assuming for the tubercles, 
as a distinction from the ^^ lentiform" kind, the designa- 
tion of " flat" 



TUBERCULA ANNULATA. 

STPHILODBRMA TUBERCULATUM AKNULATUM. 

There are so many points of resemblance between the 
syphilitic tubercular eruption and the allied diseases, 
lepra and psoriasis, that we are not surprised to meet 
with the terms, syphilitic lepra and syphilitic psoriasis; 
but, strictly speaking, there are no such afibctions. The 
corymbose form of tubercular syphilis, composed of 
groups of tubercles having a more or less drculiu: arrange- 
ment; the more decided and more isolated clusters of 
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the circumscribed form; the separate tubercles becoming 
depressed in the centre, while they increase by the cir- 
cumference; all these are so many points of strong re- 
semblance between the syphilitic tubercular erupticm and 
the squamous diseaites. But resemblance is not identity, 
and I make these remarks, only as an introduction to a 
form of the tubercular eruption, which is especially re- 
markable for its near resemblance to lepra. The cor3rm- 
bose and circumscribed forms of tubercular eruption, if 
they were classed with the squamous affections, would 
be grouped under the head of psoriasis. The form I am 
now about to describe would be ranged with lepra. 

The type of the present form of eruption is a tubercle, 
which spreads in a circular direction, so as to form a 
ring of variable breadth. Sometimes the tubercle itself 
seems to enlarge and constitute the ring, leaving an area 
in which the skin returns by degrees to itd natural state; 
at other times, the tubercle would appear simply to 
communicate the impulse of growth to the skin immedi- 
ately about its circumference, a ring being formed around 
the tubercle, and gradually enlarging, while the tubercle 
remained stationary in the midst of the area. The fol- 
lowing case illustrates both these forms. 

Case 27. — A young woman, of delicate frame, aged 
twenty, had gonorrhoea in the month of August, some 
years back. The discharge continued for six weeks. 
Shortly before Christmas, she miscarried of a five-months 
child; and a fortnight after the latter event, became 
aware of the presence of a sore on the vulva; the sore 
was not long in getting well. 

In the month of January of the following year, she 
observed an eruption on her skin, and a month later 
suffered from sore-throat. It was not until the end 
of March that she came under my care. At this period. 
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the eruption was scattered over yarioas parts of her 
hody, but principally on the neck. She informed me 
that it made its appearance first on the forearm by two 
spots ; after a fortnight, other spots appeared on her 
neck and hips, and shortly afterwards the rest broke out 
in the remaining regions of the body. 

At the time of her examination by me, there were as 
many as twelve spots upon the neck, presenting every 
degree of progressive development. There were papules 
scarcely a line in diameter; tubercles, measuring from 
two to four lines; circular patches three or four linei 
across, with depressed centre, and raised border; raised 
and papulated rings from half an inch to one inch in 
breadth, of a circular or oval form, inclosing in their 
centre a large irregularly-shaped tubercle; and one or 
two rings with a smooth area (Plate 2, S). 

On other parts of the body, the tubercles oS&red a 
variety of appearance. Thus, on the chin, there was 
one which had become covered with a yellowish crust; 
they were altered in their shape on the concbss of the 
ears, and there was one on the dorsum of the tongue. 
On the palms of the hands were several simple tubercles, 
and one had established itself beneath her thumb-nail, 
and gave her much pain. On the lower limbs, the 
eruption presented the characters of the tubercula 
disseminata: one of the tubercles being pustular on its 
surface from the irritation of scratching. 

Many of the patches were in the state of desquama- 
tion ; the exfoliation of the. cuticle being chiefly appsr 
rent on the summits of the central papules, and along 
the convexity of the rings. The scales, however, were 
obviously nothing more than desiccated epiderma, and 
very thin ; and not, as in the case of lepra, altered in 
its anatomical structure, and thick and laminated. 

Sometimes the central tubercle spreads with the ring, 
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and the whole seems to form one broad; soft patch, the 
ring being distinguished from the tubercle by a mere 
groove. In the following case there were several of 
these broad, fleshy, tubercular patches bounded by an 
abrupt botdca*. 

Casb 28.— -A young man, aged twenty, a carpenter, 
had impure connection in the beginning of November, 
1847. A week afterwards, he discovered several small 
superficial sores along the edge of the prepuce. The 
sores remained in a chronic state, producing contraction 
and thickening of the aperture of the prepuce, and were 
unhealed at the date of his first appearance before me, 
namely, on the 21st of March,, neaily five months after 
their outbreak. The contraction of the aperture of the 
prepuce was such as to prevent its retraction. He had 
no enlargement of the inguinal glands. 

Three weeks after the occurrence of the sores, he first 
perceived an eruption of spots upon the skin. They 
appeared first on the right hip, two in number ; then 
three similar spots showed themselves on the inner side 
of the right thigh, at its upper part; subsequently one 
came out upon the left thigh. These spots looked quite 
fresh on the occasion of his visit to me ; and, as he in- 
formed me, had undergone no change, saving that of 
increase of size. Six weeks before he came to me, seve- 
ral ilew spots appeared, three being situated on the 
penis; and within a week of his visit, two or three more 
had broken out. 

With the first attack of eruption he had had no sore- 
throat, but soon afler the increased outbreak, namely, 
about the beginning of March, he suffered from soreness 
of the fkuces ; and when he consulted me, there was 
considerable redness, with superficial ulceration. 

The whole number of patches on the skin did not 
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exceed twelve or fifleen, and they were situated as above 
mentioned. Of those on the right hip, one was irregu- 
larly circular, the other oval ; the former measured one 
inch and a quarter, and the latter one inch and a half, 
in longest diameter. They consisted of a central broad 
and fleshy tubercle, surrounded by a raised ring ; both 
the tubercle and the ring were of a deep, dull-red color, 
and the redness extended over the whole of the area 
included within the ring. The tubercle was wrinkled 
and smooth on the surface ; the ring was marked by 
numeroui^ transverse furrows, and was in a state of des- 
quamation, the portions of desquamating epiderma cor- 
responding in shape with that of the intervals between 
the wrinkles. On the right thigh, where there were 
four patches, one was a simple tubercle, measuring one 
line and a hAlf in diameter. It represented the first 
stage of growth of the patch. Another was a raised, 
flat, oval-shaped tubercle, half an inch in diameter, and 
appearing from the elevation of its border, to be slightly 
depressed in the centre. The remaining two measured 
an inch and an inch and a half in diameter, were oblong 
and oval in shape, and had each a broad and irr^ular 
central tubercle (Plate 2, T). Of the three patches on 
the penis, the largest, measuring an inch in long^t 
diameter, had a central tubercle; the other two were 
smaller, and mere rings, inclosing an area of brownish 
and slightly corrugated skin, over which the ring had 
crept in its onward growth. 

The resemblance of these patches to those of le|)ra 
vulgaris was very striking, and I have no doubt that 
they would have been called lepra syphilitica by anyone 
who had seen them ; and yet their origin and mode of 
development were identical with those of tubercular erup- 
tions in general. They differed from lepra, however, in 
the absence of scales — ^an important point ; and also in 
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the presence of the central tubercles the patches of 
lepra are depressed in the centre, these were more ele- 
vated in the cQntre than at the circumference. 

In another example there was no central tubercle, 
and the eruption had more of the character of lepra 
vulgetris than the preceding cases. The patient was a 
medical student. 

Case 29. — This gentleman consulted me for an eruption, 
which he considered to be common lepra, and its appear- 
ance was certainly such that it might have deceived men 
of more experience than himself I explained to him 
that it was a syphilitic eruption, and obtained the follow- 
ing statement of his medical history. He contracted 
a venereal sore in the month of April, and instead of 
remaining quiet, engaged in the occupation of fishing. 
He was, consequently, much exposed to the weather, 
frequently got wet and chilled, and, on one occasion, 
fell into the water. These irregularities probably ex- 
cited the formation of a bubo, which went on to suppu- 
ration, and then became sinous. The sore healed in 
about a month, but the bubo and its sinuses remained 
troublesome for four months longer. He treated himself 
upon simple antiphlogistic principles, and took no mer- 
cury. He was not aware of the occurrence of any 
eruption subsequently to this period, and had no sore- 
throat. 

In the month of February of the following year, he 
was engaged in London, pursuing his studies, and he 
dissected assiduously, for several hours a day. In a very 
cold room. He then perceived an eruption, which ap- 
peared in spots upon the front of the trunk and legs ; 
and had symptoms of a severe cold, with some degree 
of sore-throat. Thinking the sore-throat might be a 
symptom of secondary syphilis, he took the iodide of 
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potafisium^ in five-grain doses, three times a day, and a 
Plummer's pill at bedtime, for three weeks* He then 
put himself on a course of nitric acid and sarsaparilla 
for another three weeks or a month ; and finding no 
improvement in his symptoms, commenced taking one* 
sixteenth of a grain of bichloride of mercuryi with de- 
coction of sarsaparilla, three times a day. The mercury 
produced a diarrhoea, which lasted for three weeks, 
during which time he abstained from medicine, and then 
recommenced with nitric acid and sarsaparilla. He had 
continued the latter medicine until a short period pre* 
viously to my seeing him (July); but with all his efforts, 
there was no change for the better in the eruption, and 
he had come to the conclusion that it must be common 
lepra. 

On examining the eruption, I found it situated prin- 
cipally on the lower limbs, where there were fifleen or 
twenty large rings, of a medium size of two inches in 
diameter (Plate 2, V. V). The area of the ring was 
perfectly smooth, and of a yellowish-brown color; the 
ring itself was raised, of a dull-red color, and irregularly 
circular or oval in its form. On the side corresponding 
with the area, the elevated margin rose abrupUy fixun 
the surface ; on the peripheral side it declined gradually 
to the level of the surrounding skin. The breadth of 
the rings was between three and four lines. The surface 
of the rings presented certain differences of appearance 
— ^in some, it was uniform and smooth; in others, the 
rings were marked by numerous transverse wrinkles; 
and others, again, were either papulated on the surface, 
or looked as if it formed by the aggr^^tion and fusion 
of numerous tubercles. There was a slight condensation 
of the cuticle covering some of the rings, and here and 
there an indication of epidermal exfoliation. 
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The eruption quickly disappeared, on making his 
mouth tended with small doses of blue pill. 

STPHILODERJfA TUBERCULATUM ULCERANS. 

One of the most striking of the peculiarities of 
syphilitic cutaneous diaease, is the gradual and almost 
imperceptible transition by which one form passes into 
another. We have seen this peculiarity illustrated in 
the transition of roseola into lichen and tubercle; in the 
close alliance subsisting between the varieties of tuber- 
cles ; and I have now to call attention to the same fact 
in ihe gradual conversion of tubercles into ulcerations. 
.These observations all point to the unity of the syphilitic 
poison ; and the varieties evinced in the manifestation 
of the morbid effects of the poison, are such as might 
be anticipated from a knowledge of the varieties of con- 
stitution presented by mankind, and the varied conditions 
to which the poison must be subjected in its numberless 
mutations. 

Even ulceration is presented to us in a transition 
state, in that curious phenomenon to which I have 
alluded in a previous page, wherein a tubercle disappears, 
or is removed by absorption, and leaves behind it a 
deeply pitted cicatrix, without any external signs of 
ulceration being perceptible; sometimes a slight crust is 
£mned on the subsiding mass; at other times, and espe- 
cially under the influence of mercury, it sinks and is 
lost without a trace of change in its outward appearance. 
In pother series of cases, a thin crust covers the summit 
of the subsiding tubercle ; if we remove the crust, a little 
moisture of an ichorous nature may be perceived, perhaps 
a globule of purulent secretion. We might be inclined 
to admit that there was a slight abrasion of the surface, 
but scarcely that there existed a condition to which we 
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could correctly give the name of ulceration. In a third 
series, ulceration is unquestionable, but the degree of 
ulceration varies; it may be auperficialy or cfoep. 

Time and temperament have much to do with the 
manifestation of the ulcerative action. The poison may 
have been long rooted in the system; it may have been 
aggravated by mismanagement; it may have been en- 
grailed on a stock hereditarily contaminated ; or the tem- 
perament, natural or induced, may be favorable to its 
development. In like manner, the shape which the 
eruption may assume may be that of the corymbose, the 
solitary, or the annulate tubercles. 

The following case belongs to the first series of 
pathological processes above referred to; namely, that 
in which the tubercle disappears, and leaves behind it 
a deep and permanent cicatrix, without any ulceration 
being perceptible on its surface. The case is further 
remarkable, as showing the effects of the syphilitic 
poison afler forty years of residence in the blood. 

Case 30.*— A gentleman, sixty-eight years of age, 
consulted me for a patch of eruption, somewhat larger 
than a crown-piece, situated immediately in fix)nt of the 
ear. On examination, it had the appearance of a red- 
dish-colored cicatrix, bordered by an abrupt margin, in 
the course of which were several small tubercles covered 
with thin yellowish crusts. The surface was uneven, 
depressed below the level of the surrounding skin, and 
indented here and there as if by ulceration. The hair 
of the whisker was destroyed, and in the ridges between 
the indentations were seen the ramifications of several 
small veins. 

He informed me that the eruption had occupied its 
present situation for more than four years ; that it began 
as a small tubercle in the midst of line whisker; that he 
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frequently picked it with his nails ; and that it bad 
graduallj extended to its present dimensions. It had 
never uloerated *, small scabs formed from time to time 
on the sunmiits of little elevations ; but when the scabs 
were picked off^ tbare was no sore beneath them. The 
little elevations subsided slowly, and, when they were 
g(me, a depressed cicatrix was left in their place* It 
gave him no pain, but there was a little itching occa- 
sionally. 

Feeling confident that the disease was one of syphilitic 
origin, I obtained from him ^e following account of him* 
self: In the winter of 1805 he had two or three small 
sores on the prepuce, which healed in about two months* 
He took mercury for their cure,* the first and oply time 
in his life, and was gently salivated. After this, about 
thirty years ago, he had a scaly eruption oa the face, 
but the connection between this attack and the venereal 
sores, fifteen years bdbre, is by no means clear. He was 
subject to sore-throat during the early part of his life, 
but has not been so since. 

STPmLODERMA XJLCER'ANS OOBYMBOSUM. 

In the succeeding case, the effects of the syphilitic 
poison on the skin are shown, after twelve years of 
occupation of the system; the eruption assumed the 
corymbose character; in the first attack, the ulceration 
could not be detected for a thin crust which covered the 
summit of the tubercles; in the second, the ulceration 
was evident, but superficial. 

Case 31. — ^In the year 1838, a gentleman, educated 

for the medical profession, had a venereal sore on the 

prepuce. It was treated with poultices, and healed in 

ten days. A year afterwards, he suffered slightly from 

9 
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sore-throat for about two months, but is not aware of 
having had any secondary symptoms. 

Between six and seven years after the sore, he became 
affected with a tuberculous eruption, which commenced 
on the side of the face neai^ the ear, and travelled slowly 
towards the nose. The tubercles never formed sores ; 
but when they disappeared, they left behind them deep 
pits which must remain unchanged for the rest of life. 
This eruption continued for two or three years, and its 
nature not being understood, no proper treatment was 
employed. 

Three years after the disappearance of the tubercles 
on tiie face, this gentleman consulted me for an eruption 
which was situated on the back of the neck and shoulders. 
It consisted of a cluster of tubercles in a state of ulcera- 
tion, and covered with yellowish spongy crusts; a few of 
the tubercles retained their normal form, and were un- 
broken on the surface. He soon got well of this eruption 
with -the aid of the bichloride of mercury. 

The deeply vicerated tubercles are more common than 
the superficial, and their common seat is the head and 
face. The following are examples : — 

Case 32. — A gentleman, aged 29, a member of the 
medical profession, consulted me during the year 1849, 
for several small unhealthy-looking ulcers situated on 
the head, and behind one ear. They were of small size, 
deeply excavated, intermingled with depressed cicatrices 
on which the hair was destroyed, and surroimded by a 
dull-red, tuberculated, and thickened state of the skin. 
He was doubtful as to their nature; but I had nohesitar 
tion in pronouncing them to be syphilitic, and, as such, 
examined him with regard to their origin. 

He informed me that, six years ago, he had a venereal 
sore on the corona glandis. The sore was of small size, 
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y flat, and without induration ; and healed, in a short 
I space of time, with no other application than black* 
wash, leaving behind it scarcely a trace of its existence* . 
He had no bubo, or other indication of absorption of thie 
] Venereal virus by the system, and took no mercury. 

Between two and three months subsequently to the 
appearance of the venereal sore, he had an attack of 
sore-throat, with papular eruption on the face. The 
soreness of the throat resulted from a superficial ulcera- 
tion of the tonsils, the ulcerated surface being coated 
with a grayish secretion. It got well in about six weeks, 
but returned from time to time for as many months. 
The papular eruption on the face subsided in three 
weeks, and did not again appear. He had no enlarge- 
ment of the lymphatic glands. For the secondary ajQTec- 
tion, he took mercury irregularly during six months. 

Between four and five years after the syphilitic com- 
plaint, this gentleman was seized with tjrphus fever, 
which reduced him very much. While recovering from 
the fever, he suffered severe pain in a circumscribed spot 
upon the tibia — a symptom of periostitis — and he had 
pains, like those of rheumatism, in the head. The 
pains lasted for about a week, and gave way under the 
influence of small doses of iodide of potassium. 

Eighteen months after the invasion of the fever, a 
crop of tubercles made their appearance on the scalp and 
behind the ears. The tubercles soon passed into a state 
of ulceration; some healed, while new ones broke out, 
and although once or twice they were all healed for a 
short time, they continued to annoy him up*to the 
period of his consulting me, six months after their first 
appearance. Indeed, at this time the ulcerations were 
more numerous and of a more unhealthy character than 
they had ever before been. 

The treatment which he had pursued for this attack. 
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consisted of the iodide of potaseimn in fonr^grain doses, 
three times a day, nitric acid, nitro-muriatic acid in 
decooti(»i of sarsaparilla, and externally the oxide of 
zinc ointment. 

He had been married for twenty months at the time 
of his visit to me. His wife and child were perfi^tly 
well, and had not evinced any symptom of syphilitic 
disease. 

Case 33. — ^A gentleman recently married, about 
thirty-five years of age, consulted me for an eruption, 
accompanied with ulceration, which a£fected his lips, 
ears, the submastoid regicm of the neck, and the scalp. 
He had lost the soft palate and greater part of the ton- 
sils by ulceration, and had thickening of the tongue with 
cicatrices of that organ, and thickening of the mucous 
membrane of the nose. He considered the disease to 
be the consequence of a venereal sore which he had 
had eight years before. 

At the age of eighteen, this gentleman contracted a 
venereal sore, which was situated on the prepuce, and 
followed by a bubo. He took mercury until his gums 
were sore, and got quite well. 

At the latter end of the month of July, 1841, he again 
contracted syphilis, in the shape of a small indurated 
chancre, which was dtuated on the inner sur&ce of the 
prepuce, near the fossa ocHX>nsd glandis. This sore gave 
him no inconvenience, and at the end of two months 
was perfectly healed. 

In the beginning of October, that is, two months after 
the first appearance of the sore, he was attacked with 
an eruption o( lichenous papules, and sore-throat. The 
pities were distributed over all parts of the body; 
some retained their original siae, but others increased in 
growth, and assumed the character of soft tubercles; 
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while another set, about twelve in number, situated on 
the inner side of the thighs, the bad^, and the head, 
passed into a state of ulceration. One of these tuber- 
cle on the arm formed a rupial ulcer, which continued 
open for nearfy five years. It healed in 1846. During 
the whole of the above period, and subsequently, he has . 
been free from any enlargement of the cervical or other ) 
lymphatic glands. 

The eruption on the skin and sore-throat continued 
during the three following years; the eruption subsiding 
and fading on the body and limbs and retreating towards 
the head. In 1843, he had an attack of rheumatism; 
and in the beginning of 1846, after much suffering from 
inflammation of the tongue and entire cavity of the 
mouth, the inflammation of the fauces healed. 

' In 1846, he lost a piece of bone, by exfoliati<m, fix>m 
the palate; during the following year he suffered much 
from inflammation and swelling of the lips; and in 1848 
was troubled by the ulceration of the eruption still re- 
maining on the scalp. In the winter of this year his 
mouth was again inflamed and sore, and the tongue 
swollen, the ulceration continuing on the scalp and neck. 

During the summer of 1849 he went into the country, 
and got quite well> with the exception of some tubercles 
still remaining on the scalp and face. On his return to 
town, the cutaneous disease on the scalp and face i^ain 
became troublesome, and in the month of October there 
were numerous small ulcerations on the scalp, and 
several small but deep and foul ulcerations in the sub- 
mastoid region on one side; inflammation and swelling, 
with abrasion of suad discharge from one ear, and swell- 
ing of the lips, particularly the upper, with tubercular 
eruption around the mouth and chin. 

Until the early part of 1846 this patient was treated 
in Edinburgh, and went in succession through courses of 
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mercury and iodide of potassium, with sarsaparilUL At 
the period above mentioned, he came under the care of 
an eminent London surgeon, and continued under his 
treatment until the winter of 1848. He then took 
Donovan's solution on the recommendation of a medical 
friend, and for the last few weeks previously to his visit 
to me had been doing nothing. 

Case 34. — ^A gentleman, aged thirty-seven, a married 
man, with several children, and sujQfering under tuber- 
cular syphilis in a state of ulceration, the disease being 
situated on the upper part of the forehead and upper 
lip, gives the following account of himself: — 

He states that, when a boy of sixteen, he contracted 
a syphilitic sore, which was situated on the apex of the 
glans penis. It increased rapidly, so as to form an ulcer 
of considerable size, and was accompanied by a bubo, 
which ran on to suppuration, and burst spontaneously. 
He took mercury for some time, but without producing 
any effect on his mouth; and has had no sore-throat or 
cutaneous eruption subsequently. 

At the age of thirty-six, that is, twenty years after 
the preceding attack, he again became the subject of 
primary syphilis, the sore being situated on the edge of 
the prepuce. The venereal sore was attended with a 
slight enlargement of one of the inguinal glands, and 
got well in ten weeks. He took bark with nitric acid 
until the sore healed, and then went under a course of 
blue-pill and sarsaparilla imtil obliged to desist, from 
soreness of the mouth. 

Soon after the healing of the sore he became affected 
with sore-throat. The fauces were much congested, and 
there was a large patch of white lymph covering the 
posterior wall of the pharynx. He suffered also from 
severe pains in the lower limbs. 
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Between two and three months after the attack of the 
primary sore, his skin became covered with an eruption 
of tubercles, which in the course of three months sub- 
sided by degrees. Some of the tubercles, however, 
passed into a state of superficial ulceration, the ulcers 
being covered by thick rapial crusts. He had also a 
painful enlargement of the sub-occipital and post-cervical 
lymphatic glands, and a return of sore-throat. 

He first came to me about twelve months afler the out- 
break of the secondary eruption, and fifteen months firom 
the time of contagion. At this period he was suffering 
from an increased degree of inflammation of the fauces, 
pharynx, and larjoix, and had a cluster of tubercles and 
ulcers on the upper part of the forehead, and upon the 
upper lip. He informed me that these tubercles were a 
part of the eruption of the secondary attack; that they 
had not gone away with the rest, but remained in the 
state in which I saw them, and were gradually becom- 
ing more ulcerated and troublesome. 

Case 35. — A gentleman, about forty^five years of age, 
consulted me, April, 1850, for a syphilitic tubercular 
eruption in a state of superficial ulceration, situated on 
the scalp. 

He informed me that fourteen years back he had a 
slight sore, which got well in a few days, although he 
continued to take mercury for a fortnight He does not 
recollect having suffered again in his health until five 
years afterwards, when he had a very severe influenza. 
The following year (1842) he had acute rheumatism, 
attended with stifiness of his joints. In 1846, he suffered 
fix)m periostitis and nodes, attacking principally his 
arms; and in 1848 the present eruption commenced as 
a small cluster of tubercles seated over the right mastoid 
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process, from which situation it has extended by d^rees 
to the entile scalp. 

During the long period which has thus briefly been 
referred to, the notion of syphilis being the cause of his 
disease was never once entertained either by himself or 
his medical attendants. He was supposed to be labor* 
ing under scrofula, was sent to a warm climate, and was 
regarded, not merely as incurable, but as being assured 
of an early grave. 

Oh his first visit to me, I told him, to his surprise, 
that his case was, and had been, one of syphilis, and 
that as such he would perfectly recover. My prognosis 
is verified; he is now (1851) enjoying better health 
than he has known for years, and is fast approaching 
a complete cure ; the disease on the scalp being nearly 
gone. 

SYPHILODERMA ULCERANS SOUTARIUM. 

The cases just narrated are instances of the ulcerative 
action occurring among a cluster of tubercles, several of 
the latter presenting a state of ulceration at the same 
time. Sometimes, however, the tubercle and its ulcer 
are solitary, and if other symptoms of syphilis be want- 
ing, the case is obscure and required experience for its 
correct diagnosis. I have known ulcers of this kind 
mistaken by the highest authorities in the country, and 
the knife proposed to the patient, where a short course 
of mercury, or of the iodide of potassium, has entirely 
dissipated the evil. The upper lip is a common situation 
of this kind of tubereular ulcer, and I have seen it several 
times just in front of the ear. 

Case 36. — A gentleman, of weakly appeu^ance, aged 
forty-nine, consulted me, in the month of May 1851, for 
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an obstinate ulcer sitnated on his upper lip. It began 
six months back as a broad and hard tubercle, and had 
resisted all the treatment employed for its cure. It was 
about the size of a sixpenny-piece, had an irregular sur- 
face, and secreted an ichorous fluid. This gentleman 
had no other indication of S3rphilis than several milky 
stains on the mucous membrane of the cheeks. He was 
married, six years, and has two children. He has had 
no symptom of venereal disease for the last eight years. 
Before that period, and commencing as early as twenty* 
five yearisi back, he had several attacks of gonorrhoea 
and one of syphilis. The latter occurred eight years 
since. It began as a pimple upon the glans penis, and 
increased to an ulcer of the size of a fourpenny-piece. 
It healed in about three weeks with the aid of a lotion. 

Soon after the healing of the sore, he had an attack 
of " rheumatic fever," attended with sore-throat, but he 
does not remember any eruption being present. Subse- 
quently he had a little eruption scattered over his body, 
but has had no appearance of the kind for the last four 
or five years. 

I put this gentleman on a treatment adapted for 
syphilis, without using any local application whatever, , 
and at the end of a montii his medical man wrote to 
inform me that the sore was fast healing. 

In another case of this kind, the caustic had been 
used repeatedly, but after a time the tubercle returned 
in the old place. 

SYPHILODERMA ULCERANS ANNULATUM. 

When the large circles formed by the broad tubercles 
of cutaneous sjrphilis pass into a state of ulceration, 
they have a remarkable appearance, and the term 
** serpiginous" rises to the mind in considering them. I 
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once saw a man partially bald, whose head was covered 
by these serpiginous wheals. They were coated with a 
thin squamous scab, and came out upon his temples like 
a pair of ram's-horns. The following is a case of this 
kind of eruption, where the circles formed a necklace, 
which descended for a short distance upon the breast 
and back. 

Case 87. — ^A healthy-looking man, forty-nine years of 
age, the father of three children, consulted me for an 
eruption of rings of various size, having broad margins, 
slightly ulcerated, and coated with thin scales of epi- 
derma and desiccated secretion, which occupied the root 
of his neck, and extended for some distance downwards 
upon his chest and back. 

He informed me that, at the age of twenty-one, he had 
suffered for the first time from venereal disease, his com* 
plaint being gonorrhoea with a superficial sore. He was 
treated with mercury to the extent of salivation, and got 
well in six weeks. Two years later, he had another 
attack of gonorrhoea, which was accompanied by a 
troublesome sore and bubo. And four years after this, he 
had gonorrhoea, with a venereal sore, for the third time. 

His third attack of venereal disease occurred two 
years after his marriage, and lasted two months. Some 
weeks afler getting well, an eruption of red spots, with- 
out any elevation of the skin (roseola), made its appear* 
ance on the trunk of the body and arms^ and from that 
time until the present, a period of sixteen years, he has 
been the subject of occasional outbreaks of eruption, but 
without being aware of their syphilitic nature. These 
eruptions for the first eight years were flat, and even 
with the skin. During the next six years, when they 
appeared, they were elevated, and subject to epidermal 
exfoliation ; and for the last two years have assumed the 
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annulate form, at first being perfectly smooth, and 
presently exhibiting a tendency to ulcerate superficially. 
With the outbreak of eruption on the skin he had sore- 
throat and nocturnal pains in the limbs; these symptoms 
have been repeated from time to time, and with them 
soreness of the tongue, and an aphthous state of the 
mucous membrane of the mouth. 



VESICULAR SYPHILIS. 

As, in the accompanying pages, I have confined myself 
strictly to my own experience, and limited my remarks 
to observations made with my own eye, I am constrained 
to pass over the subject of vesicular S3rphilis. I have 
never seen a case of constitutional syphilis deserving of 
a place under this head ; and the few authors who refer 
to it admit that the occurrence is one of extreme rarity. 
Indeed, I can hardly conceive the eruption of syphilis to 
assume the characters of eczema or herpes. Bupia is 
out of the question; for that is obviously a pustular 
eruption, and will be considered in its place, in a subse- 
quent section. 

PUSTULAR SYPHILIS. 

The only eruption coming strictly under the denomi- 
nation of pustular syphilis is rupia ; an affection depend- 
ing specially on a pyogenic condition of the constitution. 
Other forms of pustule must be considered as instances 
of suppurating papules and tubercles. I have myself 
fallen into the error of denominating a pustular eruption, 
produced under the impulse of constitutional syphilis, 
"impetigo syphilitica;" upon further reflection, I think 
it would have been more correct to have regarded it as 
a lichen passing into the state of suppuration. Such 
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cases are by no means raro, and a pustular lichen may 
be fairly admitted among the occasional phenomena of 
that eruption. I recollect an instance in which the 
greater part of the papules developed on the arms and 
legs of a syphilitic patient were gradually conYerted into 
pustules. The syphilitic ecthyma seems to me to be 
also doubtful, but not so positively unlikely as the pro- 
duction of smaller pustules. Even in the instance of 
ecthyma, it is necessary that we should be well assured 
that the case is not one of suppurating tubercle. The 
case to which I was led to give the designation '^impe- 
tigo syphilitica," was remarkable for the rapidity and 
completeness of the suppuration ; I will narrate its prin- 
cipal features. 

Case 38. — ^A young man, of delicate constitution, had 
suffered from enlarged cervical glands for about twelve 
months, when he became affected with chancre. Two 
months after this event, the glands began to increase in 
size, and ultimately gave rise to a large abscess and pro- 
fuse suppuration. At the same time an eruption of 
pimples, surmounted with pustular heads, broke out 
upon his skin, and he had a periosteal tumor on the 
forehead. 

A month after the disappearance of the pimples and 
subsidence of the periosteal swelling, he was seized with 
severe sore-throat, which accompanied an acute febrile 
attack; and six weeks later had a reappearance of the 
eruption, which n^idly took on the pustular character, 
and suggested the idea of an impetigo. The eruption 
disappeiured in a fortnight ; but in another ten days it 
again burst forth upon the arms and lower limbs. 

In my notes upon the appearance of the eruption in 
this case, I remarked that it o£fers to the view at the 
same moment all the stages of development, growth, and 
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decline. There are minute red pimples, for the most 
part solitary ; larger pimples, about a line in diameter, 
dn the summits of which pus is making its appearance; 
and fully-formed hemispherical pustules, having a me- 
dium size of one line and a half in diameter, filled with 
yellow pus, and surrounded with a bri^t red areola, 
from half a line to a line in breadth. Then, in progress 
of decline, there are pustules in which the purulent 
matter has assumed a dullet tint towards the centre; 
others, in which, besides the alteration of color, there is 
a depression of this part of the pustule fix)m incipient 
desiccation, giving them an umbilicated character; 
others, in which the brownish centre extends nearer to 
the circumference, substituting by degrees a scab for a 
pustule; and others, again, where the scab has become 
hard and brown, the redness around its circumference 
beginning to fade and assume a purplish tint, and the 
epiderma of the inflamed areola to exfoliate. A few of 
the scabs are black from the effusion of a little blood, 
consequent on injury to the pustules, by scratching or 
friction. Lastly, there are purplish i^ts lefl after the 
fall of the scabs, and brownish stains which serve to 
indicate their position for weeks after the cure of the 
eruption. 

In reviewing this case, it is obvious that the patient 
possessed, as an heritage, a pyogenic constitution. He 
was scrofulous ; perhaps 83rphilitic from his Urth ; the 
glands in his neck had been angry and enlai*ged for 
twelve months, when the fatal poison was received into 
his blood.' This occurred in the winter season, when he 
was mercurialized to the extent of salivation. Every- 
thing seemed to conspire against him ; — a morbid con- 
stitution; inoculation with a dangerous poison; the 
season ; and the treatment. Under the weight of so 
many adverse circumstances, it ccmnot be matter of 
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surprise that an outbreak, which, with more fitvorable 
conditions, might have been a lichen, should have become 
developed into a pustular eruption. 

Pustular syphilis may therefore be regarded aa the 
manifestation of a virulent poison in a morbid constitu- 
tion, the latter condition being either hereditary or 
accidental. Both these conditions were present as 
influential causes in the case of rupia which follows : — 

Case 39. — A young man, aged 20, of delicate con- 
stitution, was in the month of January accidentally 
thrown into the water, and nearly drowned. His health 
was much weakened by the accident; and in the De- 
cember following he became affected with syphilis. He 
had a small chancre beneath the prepuce, and bubo ; 
the former healed without any trouble ; but the latter 
suppurated, and kept him confined to his bed for nine 
weeks. 

Six weeks after the commencement of the chancre, 
an eruption of red tubercles made its appearance on his 
face and head. The tubercles were round, and as large 
as a split pea, and after increasing in size for a few days, 
became filled in the summit with a bright yellow pus. 
Two or three days later, the centre of the pustule had 
become brown, and was beginning to desiccate into a 
yellowish-brown scab. The margin of the scab, where 
it was continuous with the epiderma, was still yellow 
from the effusion of fresh pus, while a narrow halo of 
redness indicated the inflamed skin around its circum- 
ference. 

After another period of six weeks from the outbreak 
of the preceding attack, he was seized with sore-throat, 
and severe pains in the limbs, which increased at night; 
the fauces were much inflamed, and there was ulceration 
of the tonsils and pharynx. 
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His face at this time was studded all over .with 
yellowish-brown crusts; there were several on the scalp, 
and a few on the limbs and back ; altogether the number 
distributed upon the face and head amounted to ^ixty- 
eight. The eruption presented itself in all its stages of 
development and growth : there were simple tubercles, 
others surmounted with yellow pus, and others covered 
with crusts possessing every gradation of growth. The 
crusts bore the aspect of being laminated ; some were 
irregular; others were pretty evenly limpet-shaped; 
while a few were broken into small fragments, and had 
a mulberry-like appearance. On the eyebrows, they 
had uprooted the hair and carried it with them, so that, . 
on superficial inspection, they seemed tufted with hair. 
There was also some difference of color; in the most 
recently formed crusts a reddish-yellow predominated ; 
the older ones were brown, with a tinge of green or 
yellow ; and those which had been caught by the dress 
or by the bed-clothes were black from being stained with 
blood. 

The elevation of some of the crusts was three-quarters 
of an inch, and such crusts had generally the conical 
shape, that particular form being partly the result of 
freedom from injury, and partly the consequence of the 
slow and gradual peripheric extension of disease in the 
skin. On the side of the cheek one of the crusts was 
thicker billow than above, from gravitation of the im- 
prisoned pus ; and on the upper lip, near the margin of 
the prolabium^ there were two of a circular and conical 
form, which curved downwards to the mouth, and were 
not unlike the beak of a hawk. The largest of the crusts 
was situated on the front of the thigh, and measured 
nearly two inches in diameter; it was dark colored from 
effusion of blood, and thin. 
. In its relation to the surrounding skin, the exterior 
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• 

pellicle of the crusts was continuous with the epiderma; 
this portion of the pellicle was of a lighter color than 
the rest, and covered a layer of newly-eflfused pus. Bj 
a little pressure, the pellicle in this situation might be 
broken through all round, and by a slight increase of 
force, the crust might be removed entirely, showing it 
to be a hollow cone filled with a thick and tenacious 
pus, and based upon an indolent and unhealthy ulcer. 

The ulcers which constitute the base of the crusts of 
rupia have been aptly termed "atonic." 

When they have made but litUe prepress in depth, 
they present a coarsely granular surface, interspersed 
with irregular patches of undestroyed skin. A little 
later, when the ulceration reaches tiie deepest stratum 
of the corium, the tissue of the latter may be detected 
among the granulations, forming an open network; 
while at a still later period, the corium is entirely de- 
stroyed, the exposed subcutaneous tissue is frequently 
smooth, or the granulations are few and scattered, and 
the hollows are filled with whitish and yellowish lymph. 
The edges of these ulcers are generally pale and smooth, 
without being raised, and they are undermined to a 
greater or less extent. When the ulcers of rupia heal, 
they leave behind them ugly cicatrices, with more or 
less of a purplish hue of the skin, and often a browish 
stain. 

Case 40. — A delicate-looking young man, eighteen 
years of age, became affected with chancre and bubo in 
the month of December. While under the influence of 
mercury, and before the sore was quite well, he was 
exposed to the weather, and got wet through. At night 
he was seized with severe pains in the knee, hip, and 
shoulder joints; he had pains in the shins, with perios* 
teal swellings, his throat became sore, a profuse saliva- 
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tion took place; and some inflamed tubercles made their 
appearance on his face and head. The tubercles quickly 
suppurated and formed conical crusts; and when a crust 
was displaced, a granulated, foul-looking ulcer was found 
beneath it. With care and proper treatment he soon 
got well. 

In both the preceding cases it is quite evidtot why 
the syphilitic eruption took on the suppurative character, 
and became manifested as a rupia instead of a crop of 
tubercles; and they show the necessity of watching very 
closely persons of a delicate constitution who become 
a£fecjbed with syphilb. If it were our wish, it would 
seem that we might, in such persons, convert the 
simplest form of S3rphilitic exanthem into a rupial affec- 
tion, by preparing our patient with a few doses of blue- 
pill, and then putting him into the rain to get wet 
through, or giving him a dip in a fish-pond. There are, 
also, many other hygienic conditions, which contribute 
to the same end. 

Occasionally, we see rupia presenting a solitary and 
chronic character, and manifesting itself under circum- 
stances which appear insufficient for its production. 
The following is an instance of this kind. 

Case 41. — ^A strong-looking married man, aged twenty- 
nine, eighteen months after a venereal sore, perceived 
an inflamed tubercle on his breast, which soon became 
covered by a crust, and at its fall left behind it an 
unhealthy-looking ulcer; soon afterwards, a. second 
tubercle, followed by a rupial crust and ulcer, appeared 
upon his arm ; and a few weeks later, a tliird,- sur- 
mounted by a conical crust, came upon the lower p€trt 
of his forehead, near the eyebrow (Plate 3, B). The 
original sore appears to have been of the simplest kind, 
and soon got well; and, as far as he knew, he had had 
10 
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no other secondary symptoms. He had, however, in his 
occupation as a gardener, been much exposed to the 
weather. He had been teased with the rupial eruption 
tor six months before he applied to me. 

Some constitutions evince an irritable impatience 
under the presence of the syphilitic poison, and take on 
the more extreme forms of manifestation of their repug- 
nance, without any of the accidental circumstances 
above referred to. The following is a case of this kind. 
The patient was a young man of nervous temperament; 
he took syphilis only once ; he went under no mercurial 
treatment, and the poison may be said to have been left 
to itself, to exhibit its effects upon his constitution, un- 
checked and uncontrolled. 

Case 42. — A gentleman, aged twenty-nine, the 
brother of a medical man, consulted me, in the month 
of June, 1850, for a venereal eruption situated on the 
outer side of the knee (Plate 3, A). The disease pre- 
sented the appearance of a patch, somewhat less in size 
than the palm of the hand ; it was uneven, indented by 
numerous pits, and had a brownish color. On its margin 
there were two rupial crusts, beneath which was collect* 
ed a sanguineous pus, covering a foul and excavated 
ulcer. Besides the principal patch, he had a small 
brown cicatrix on each calf. 

He states, that six years back he had on the prepuce 
a small hard sore, of about the size of the half of a horse 
bean. The sore was poulticed, and he took a Plummer s 
pill every night for a week. At the end of a fortnight 
the sore healed, leaving behind it no induration of the 
skin. 

Three months after the sore, a few pimples made 
their appearance on the face; he had no sore-throat, and 
has never suffered any. For the eruption, he took three 
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grains of the iodide of potassiam, with decoction of 
sarsaparilla, night and mornings After having taken 
this medicine for two or three weeks^ he happened to 
dine out, and drank more wine than usual. The next 
day he was sick, and felt languid, and a day or two 
after, a general eruption of pimples, broke out over his 
whole b6dy, assuming tiiie characters of the corymbose 
form of lichen. The eruption lasted three months, 
during the whole of which time he continued the use 
of the iodide of potassium and sarsaparilla. 

Twelve months after the outbreak of the lichenous 
eruption, a soil, red tubercle made its appearance on the 
calf of one leg. The tubercle inflamed and suppurated, 
and became a rupial ulcer, which lasted for two months. 
The seat of the ulcer is indicated by a depressed dcatrix 
and brownish discolwation. 

At the end of another twelve months he had a second 
inflamed tubercle on the calf of the other leg. It 
went through the same course as the preceding, lasted 
for the same period, and has left behind it a i^milar scar 
and stain. 

A year and a half later, the eruption under which he 
is now suffering made its appearance, at first in the form 
of a small tubercle, not larger than half a pea : this in- 
creased by degrees, new tubercles formed, some became 
inflamed and suppurated, leaving rupial sores, while 
others healed. Sometimes the patch has appeared al- 
most well; at other times there have been four or five 
ulcerations present at the same time. In this state the 
patch has continued now for twelve months. 

SYPHILITIC ULCEBS. 

The ulcerfif covered with thick crusts and constituting 
the eruption known as rupia, form a natural link of 
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transition from the superficial ulcerations of syphilitic 
tubercles, to those deep, unhealthy, and often sloughing 
ulcers, which may be distinguished, par excellence^ as 
syphilitic ulcers. The following case will illustrate the 
kind of disease to which I refer: — 

Case 43. — A gentleman, thirty years of age, had, 
about nine years back, a venereal sore in the fiDSsa 
coronae glandis; the sore did not exceed a split pea in 
size, and got well in three weeks. Immediately after 
the healing of the sore, a bubo appeared in the groin, 
and went on until it burst spontaneously. He was con- 
fined to bed with the bubo between six weeks and two 
months. He took mercury for a period of about three 
weeks; his mouth was made tender but not sore. 

A few months after getting well of this attack he con- 
tracted a second sore; and again took mercury for about 
three weeks, until his mouth became tender. He has 
since had several attacks of gonorrhoea, and an excoria- 
tion on the glans penis. 

The excoriation occurred in the month of February 
1846, and quickly got well, scarcely attracting his 
attention. 

Three weeks after the occurrence of the excoriation, 
namely, in the middle of April, he became the subject 
of tubercular eruption which broke out upon his face 
and arms; and has continued until the present time, 
becoming more extensive, and from time to time fading 
on one part to appear soon aft;erwards upon another. 
The cutaneous disease has been accompanied through- 
out with sore-throat. 

The treatment pursued for the secondary disease was 
as follows : — 

Mercury and sarsaparilla, three months; iodide of 
potash and sarsapitcrilla, five months; mercury, until it 
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produoed tenderness of the mouth, three weeks; iodide 
of potash again, seven months. 

He then went under the care of another surgeon, and 
recommenced with iodide of potassium (large doses) 
with sarsaparilla, four months; and the surgeon getting 
tired of him, sent him to the sea-side, where he remained 
from the end of November until May. During his 
residence by the sea, he still took the iodide of potassium 
from time to time. At this period, and for some time 
previously, he had been sujBering with rupial ulcers, and 
finding that they got no better, while his strength was 
much exhausted, he repaired to a water-cure establish- 
ment in Germany. He derived benefit to his general 
health, from the water-treatment, but perceiving the 
S3rphilitic disease still far from being cured, he sought 
the advice of Chelius, of Heidelberg, under whose care 
he remained for two months. 

In the month of December 1848, he returned to 
England, and for the first time became attacked with 
severe pains in his joints and limbs, with nodes% In 
the following February he went back to Chelius, and 
continued under his treatment until May. In June he 
visited Munich, and put himself under the care of Dr. 
Homer; and in September was sent to drink the waters 
at Aix-la-Chapelle, where he remained for six weeks. 

It was after this prolonged course of suffering and 
physic that he first came under my notice, in the spring 
of 1850. At this time his face was covered with a 
circumscribed tubercular eruption of a deep coppery- 
red color. His nose was distorted, one nostril being 
constricted, and ha had a deep ulcer on the tongue. 
There were several patches of the tubercular eruption 
distributed over the left side of his body, and on the left 
leg were six unhealthy-looking phagedasnic sores; two 
on the back of the leg and calf were of large size; 
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their edges were angry-looking and excarated ; the skin 
around thein was red and indurated, and they were 
filled with a transparent, reddish, jelly-like secretion. 

The following case is less violent than the preceding ; 
and however much we may ieel disposed to object to 
the vigor of the treatment in the former case, we 
cannot do so in this, but must attribute the obstinacy 
of the disease and the severity of its manifestation to 
idiosyncrasy. 

Case 44. — A gentleman, aged forty, consulted me for 
an eruption upon the face and lower limbs, under which 
he had been suffering between three and four years. 
The face firound the nose, the nose itself, and the upper 
lip, were marked by deep and irregular pits; on the 
bridge of the nose and extending upwards to the forehead 
were two liurge and oblong cicatrized pits, white and flat 
on the floor, and bounded by healthy skin. The nose 
was swollen, and the skin traversed by the ramifications 
of several large veins. On the upper lip, the skin was 
red, but not otherwise altered, the border of the diseased 
skin being well defined and of a deeper color than the 
rest. Near the ala of the nose on the side of the face 
was a circular patch of tubercular skin, of a yellowish- 
red hue; the patch was of about the size of a hal£<5rown, 
and exhibited the declining stage of a spreading tuber- 
culous ring. On the outer side of the right ankle he 
had a foul ulcer and several deep scars; on the left 
ankle and leg were similar traces of extensive ulcerative 
action, and near the knee two small ulcers. He had 
no congestion of the fauces, no enlargement of the 
lymphatic glands, and had had no pains. Even the 
ulceration on his face and limbs was unattended with 
pain. 
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He Btates that, in the winter of 1844, he suffered 
from gonorrhoea, the. first ilhiess he ever had, and the 
<Mily complaint of a venereal kind ; the dischai^ lasted 
for two months. He does not believe that there was 
any abrasion of the ^kin ; certainly he had no sore. 

The gonorrhoea was hardly gone, when, without 
premonitory symptoms of any kind, he was suddenly 
seized with roseola. He became aware of the presence 
of this eruption on proceeding to shave, and he observed 
a difference in its appearance on different parts of the 
body. Thus, on the forehead and face, it was protuberant 
from tumefacti<m of the skin ; but in other parts it was 
flat. On the face, also, there was a mingling of papules 
and tubercles with the general swelling. He was per- 
fectly well the night before, having dined with a rdative, 
but without committing excess, or being exposed to cold; 
and his feelings under the eruption were those of un- 
disturbed health. 

A physician of eminence being called in to see him, 
he was ordered a dose of purgative medicine every 
morning ; a Plummer's pill at night, and warm baths. 
He continued this treatment for nine days, wiien the 
Plummer's pill was directed to be taken twice a day. 
He did so for two days ; by which time he had taken 
thirteen pills, when, with as much suddenness as the 
outburst of eruption, severe salivation took place, accom- 
panied by sore^throat. The eruption had subsided 
before the salivation occurred, but the latter continued 
for three weeks. 

After the salivation had subsided, he remained well 
for twelve months, when an eruption of small tubercles 
made their appearance on the forehead, and persisted 
for several months. He took the iodide of potassium, 
with sarsaparilla, for three months ; then cod-liver oil, 
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and then tonics. The tubercles on the forehead bare 
left behind no trace of their existence. 

A twelvemonth later (1847), he had an attack of in- 
flammation on the lower part of the forehead over the 
root of the nose; shortly afterwards, a similar inflamma- 
tion occurred on the side of the nose, and, at the same 
time, a corresponding action in the integument of the 
ankle. These places suppurated, and became deeply- 
excavated foul ulcers, which destroyed the derma, and 
healed very slowly, leaving behind them the cicatrices 
above referred to. Then chronic ulcerating tubercles 
appeared from time to time upon and around the nose, 
and continued to trouble him for some time. 

A year and a half after this attack, namely, about 
twelve months ago, inflammation occurred in the integu- 
ment of the right ankle, and of the left leg just below 
the knee ; these suppurated like their predecessors, and 
became foul ulcers, which healed slowly. Latterly, 
within the last month, they have opened again, and are 
at the present time stationary. 

In the next case, which I shall briefly narrate, the 
patient was hereditarily syphilitic, and the severe effects 
of the disease are to be attributed to its occurrence in a 
constitution of a feeble and irritable nature. 

Case 45. — A gentleman acquired a venereal sore at 
the age of nineteen ; the sore got well in six weeks; but 
was followed twelve months afterwards by rupial ulcers, 
which have continued to increase from that time until 
the present, a period of eleven years. 

Six years after the date of the first primary sore, he 
had a second, which got well, like the former, in six 
weeks. He has never had any sore-throat or neuralgic 
pains, and he married at the age of 27. He has one 
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child, twelve months old, and has again become a 
father. 

On the occasion of his first vist to me, in the autumn 
of 1850, he had a large phagedsenic sore on the calf of 
the right leg; a smaller sloughing sore hear the tendo- 
Achillis^ and several cicatrices, each as large as a half- 
crown. On the left leg, near the ankle, was another 
unhealthy-looking sore, of considerable magnitude. The 
skin surrounding the sores was of a deep-red color, in- 
durated, and apparently infiltrated; the edges of the 
phagedsanic sore were dry, black, and excavated perpen- 
dicularly, and the floor was covered with a gray magma. 
There was no trace of pus, and in the large sore no 
secretion of any kind. 



SYPHILITIC ULCERATING TUMORS. 

Tuh&rcda Gummata. 

The modification of syphilis by time is one of the 
most curious of its phenomena, and at the same time, 
one which enables us, by tracing its mutations, to recog- 
nize it in a form so very different from its original shape 
that nothing but the inductive process to which I allude, 
could determine its identity. In a gentleman whose 
case is related in a subsequent chapter (case 67), who 
had given evidence of the presence of the syphilitic 
poison in his blood for upwards of twenty-five years, 
there are now developed, since the completion of this 
period, several round tumors (tubercula gummata) in 
and beneath the skin, which evidently originate in the 
same cause. The tumors are about the size of marbles, 
three or four in number, and hard and somewhat elastic 
to the touch. They are situated in the left forearm. 
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two or three being to all appearanoe in the cellular 
tissue under the skin^ and one in the skin itself. The 
latter is slightly red and tender, and looks as if it would 
pass into a state of ulceration. 

The peculiarity of these tumors is tiie great distance 
of time which intervenes between their occurrence and 
the reception of the poison. And, in this particular, 
they seem to deserve a place by themselves under 
the title of "chronic syphilis;" or, if it be preferred, 
tertiary syphilis. In their hardness they remind us of 
cancer, and are very likely to be mistaken for that disease. 
When they ulcerate, ulceration takes place very slowly, 
and generally on one side, while by the other they con- 
tinue to grow; hence the ulcer has more or less of a 
horse-shoe form, and the tissues over which it has passed 
heal, but leave an indelible cicatrix. The ulcer is slowly 
destructive, and exhibits no tendency to granulate ; 
sometimes it dissects out certain tissues with great 
neatness. The situation in which I have seen these 
ulcers in a state of progress, is the integument immedi- 
ately in front of the ear; the following is an example: — 

Case 46. — A gentleman, aged fifty, has an ulcerated 
sore immediately in front of the tragus of the left ear. 
It has occupied its present position three or four years^ 
but latterly has been enlarging. It is now of about the 
size of a half-crown piece. On the side next the temple, 
it is bounded by an elevated mound oi thickened skin, 
into the base of which the ulcer seems to burrow. The 
ulceration has dissected out two ligamentous bands in 
front of the tragus, and has isolated them completely. 
It is devoid of granulations, gives rise to no pain, and 
secretes no pus. The surface exudes a small quantity 
of a transparent and colorless ichor, which, left to itself, 
dries up into a thin scab. 
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This gentleman had gonorrhoea thirty-five years back, 
but no other symptoms of syphilis. One of his brothers 
had erythema palmare. 

Case 47. — ^A gentleman, between 50 and 60, has a 
tumor of this kind excavated at its base by a deep 
ulceration, the latter being covered with a slough. He 
has suffered from the disease sixteen years; and although 
existing for so long a time, the ulcer now is scarcely 
larger than a shilling. It is of the horse-shoe form, and 
has burrowed into the base of the hypertrophied skin 
constituting the tumor. The ulcer is situated imme- 
diately in front of the tragus. The skin of the temple 
in fix>nt of the ulcer, and, indeed, as far as the angle of 
the eye, presents the appearance of a cicatrix, and along 
its border is an impetiginous eruption, which has crept 
over, and is the cause of the cicatrized skin. In this 
portion of the skin, and particularly in the neighborhood 
of the ulcer, are a number of those enlarged venules 
spoken of in case 23. 

This gentleman had gonorrhoea many years ago, but 
remembers no other symptom of syphilis. 
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CHAPTER V. 

LOCAL ACTIONS OP SYPHILIS. 
Lwxd actions in the Skin. 

Besides the more general effects of the syphilitic 
poison on the akin, there are others which are local 
or partial; such actions being either present as symp- 
toms ^nong the general phenomena^ or having an 
independent existence. 

syphilitic affections of the hair. — ^ALOPECIA. 

The fall of the hair^ alopecia^ sometimes follows the 
syphilitic fever, in the same manner as it is met with as 
a sequela of measles, scarlet fever, or fevers of any other 
type. Under the influence of the constitutional actions 
present in these fevers, the formation of the epiderma 
and hair is temporarily suspended, the epiderma as a 
consequence exfoliates, and the hair falls. Where the 
fall of the hair is a chronic action, it probably depends 
upon insufficient nutrition of the skin; a condition espe- 
cially characteristic of the syphilitic cachexia. 

In a disease so important and serious as constitutional 
syphilis, the fall of the hair, even as a symptom, is not 
calculated to excite more than a parsing notice. If it 
be sought for, it "will be found very frequently : but 
occasionally it is brought under our attention by the 
immediate inconvenience to which it gives rise. Case 18 
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is an example of that circumstance, and I was therefore 
induced to make a note of its presence ; but my silence 
upon this point in the narration of other cases is not to 
be taken as a proof of its absence in them. 

In several instances, I have been consulted for alo- 
pecia, and have been led, in consequence, to examine 
my patient carefully, for the detection of any other 
symptom which might indicate its dependence on the 
syphilitic poison. Sometimes I have succeeded in dis- 
covering such a symptom, however obscure, and then 
the treatment applicable to constitutional syphilis has 
been remarkably successful. In one case, the concur- 
rent symptom was a tendency to neuralgia ; in another, 
a muddy skin, with occasional sore-throat; and in a 
third, a milky spot or a fissure on the tongue. 

The following is an example of alopecia, depending 
on syphilis : — 

Case 48. — A gentleman contracted a venereal sore, 
the nature of which was doubted at the time by his 
medical attendant, and a week was allowed to transpire 
before he commenced taking mercury. He then took 
blue-pill until his mouth was affected ; the sore healed 
in three weeks. Three months after the sore, his hair 
began to fall off in considerable patches; and a month 
later, he had sore-throat. On the occasion of his visit 
to me, the hair was falling abundantly ; it was parched 
and shrunken, as if dead ; and the scalp was dry and 
scurfy. Upon examination, I found the stain of a syphi- 
litic tubercle on the nape of his neck. 

SYPHILITIC AFFECTIONS OF THE NAILS. 

The NAILS, like the hair, are apt to suffer from the 
arrested nutrition, caused by constitutional syphilis. I 
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have seen several instances, in which they have ex- 
hibited a tendency to peel off; or were altered in struct- 
ure, being discolored or brittle ; thinner or thicker than 
natural ; or apparently fibrous in texture. Sometimes 
these changes are accompanied by an erythematous in- 
flammation of the matrices of the nails or of the fingers 
themselves. 

The matrices of the nails possess no immunity from 
eruptions developed on other parts of the skin, I have 
mentioned a case (27), in which a tubercle was deve- 
loped under the thumb-nail ; and ulcerations occurring 
under and around the nails (syphilitic onychia) are by 
no means uncommon. They are also very painful, and 
are apt to throw out an inflamed and irritable fungous 
growth. A case of this kind I have now under treat- 
ment, and the patient is fast getting well under the gen- 
eral remedies applicable to constitutional syphilis. 

SYPHILITIC AFFECTIONS OF THE HANDS ANO FEET. 

Sf/phdhderma eri/themcUosum Palmare ^ Plantare, 

The HANDS and the feet suffer from another peculiar 
affection, which may be termed Erythema Palmare et* 
Plantare. It is an afiection far from uncommon, and 
generally goes by a name to which it is by no means 
entitled, namely, psoriasis. There is a psoriasis pal- 
maris, which belongs to the group of squamous diseases, 
but that to which I am now referring, although attended 
with desquamation, or rather exfoliation of the cuticle, 
is not a squamous diseaae. 

Erythema palmare (Plate 3, C) commences usually 
in the middle of the palm of the hand, in one of the 
grooves of flexion as a reddish spot, over which the cuti- 
cle becomes hard and yellow, from destruction of its 
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vitality, and soon after cracks and exfoliates, leaving a 
red surface beneath covered by a new epiderm. Some- 
times this process commences at the same moment in 
both hands; sometimes it exists in one only; some- 
times it takes place in the soles of the feet, as well as 
in the palms of the hands. Often there is only one of 
these dry, red, cracking, uncomfortable patches on the 
hand; at other times there are several; for example, 
around the ball of the thumb, on the wrist, in the lines 
of flexion of the fingers. 

The exfoliating erythematous patch may continue in 
the state now described for weeks, months, or years, 
with little or no change. Sometimer it exhibits a tend- 
ency to spread, and then it creeps slowly along the 
fingers to their tips, along their borders, around the bor- 
ders of the hand, or upwards upon the wrist. Occa- 
sionally and less frequently, it reaches the backs of the 
hands and backs of the fingers, and I shall presently 
have to narrate a case in which its principal seat was 
the back of the hand. But whether it be partial or 
general in its attack on the hand, it is always the same 
red, inflamed, hot, cracked, exfoliating surface; some- 
times, but rarely, the tender skin, newly exposed by the 
peeling oflf of the skin above, cracks, then a little blood 
escapes, and the crack heals ; sometimes the dry cracked 
cuticle is the cause of the fissure of the skin ; rarely, a 
little suppuration takes place. 

Sometimes the patch exhibits a tendency to enlarge 
by centrifugal growth, erythema palmare oentrifugimij 
and presents the annulate character already referred to 
under the head of syphilitic tubercles. In the case of a 
centrifugal growth, the border is defined, the area presents 
the red, dry, cracked, and exfoliating character above 
described. The ring may be small or large, running out 
upon the fingers in one direction, and upwards upon the 
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wrist in the other. As soon as it becomes stationary, a 
new inflammatory action may begin in the centre of the 
ring, and a second, a third, and a fourth ring may be 
ibrmed in succession, affording a curious and remarkable 
instance of cutaneous disease. 

Sometimes the ring possesses a tubercular character, 
and is slightly raised, is, in fact, an instance of the an- 
nulate tubercle in the palm of the hand. I have delin- 
eated a case of this kind in my "Portraits of Diseases of 
the Skin," under the name of erythema annulatum pal- 
mare (Plate 2, D). I had not at that time detected the 
syphilitic nature of the affection, and I had only seen 
one or two cases; I have examined many since; and, 
with a slight alteration in the arrangement of the words, 
I think I may still retain the name I then gave to it, 
namely, erythema palmare annulatum. 

The erythema palmare annulatum differs from the 
forms previously described, in getting well in the area 
while the circle expands. The circle may remain for a 
long time cracked and angry, but the area recovers its 
healthy structure and appearance completely. 

The following is an example of the erythema palmare 
centrifugum, in combination with other symptoms of 
syphilitic cutaneous disease. 

Case 49. — A medical man, thirty-eight years of age, 
of slight figure, and feir from robust in appearance, con- 
sulted me in the month of August, 1850, for an erythe- 
matous eruption in the hand, and tubercular patches on 
other parts of his body. The disease of the palm was a 
circular ring, the epiderma being hard and dry, and 
slightly raised, and the area of the ring dry and cracked. 
He had several such rings of small size on his wrist, a 
half circle on the breawt, and a large broken circle with 
a cluster of scattered tubercles within its area on the 
11 
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buttock. These eruptions had been in existence for ten 
years ; that on the hand had got well and broken out 
repeatedly, but the patch on the buttock had continued 
from its first appearance, being sometimes better and 
sometimes worse. 

This gentleman was astonished at my diagnosis of 
his caiBe, as the idea of syphilis had never entered his 
mind, and he gave me the following account of his 
previous history. He said that, twenty years ago, when 
eighteen years of age, he had two smcdl superficial sores 
on the glans penis, for which he took blue pill night and 
morning, but not to the extent of affecting his moutii. 
The sores got well in a fortnight. 

A week after the cure of the sores, he had inflammation 
of the fauces, and two small patches of eruption on the 
forehead. For this attack, he took Plummer's pill and 
sarsaparilla, using a lotion of bichloride of mercury to 
the throat. The throat has remained tender ever since, 
being every now and then dry, rough, and relaxed, but 
he has had no such affection of it as to call for treatment ; 
and no symptoms of disease of the skin until the pi:esent 
eruption, which occurred ten years afterwards. 

Case 50. — ^A medical gentleman consulted me in 
June, 1851, for a cutaneous disease of the hand, which 
I recognized as erythema palmare centrifiigum syphili- 
ticum. It occupied the whole of the palmar surface of 
the hand and fingers, and extended partly to the backs 
of the latter. He also drew my attention to a similar 
state of the skin of the penis. 

The leading features in the appearance of his hand 
were, a vivid redness of the entire surface, bordered by 
an abrupt margin of a deeper red than the rest ; a swollen 
state of the diseased skin, a raggedness of surface arising 
from irregular exfoliation of the epiderma; and a cracked 
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and bleeding state of the deeper grooves of flexion of the 
fingers. The cuticle had been repeatedly thrown off 
firom the inflamed surface, and the centre of the palm 
was smooth, of a vivid pink color, and covered by a thin 
coating of newly formed and smooth epiderma. On 
other parts of the surface of the hand, the newly formed 
cuticle was in a state of exfoliation. 

The inflamed skin of the penis had resulted from the 
extension of two patches of annulate tubercle, the bor- 
ders of which formed the boundary of the disease. The 
border was several lines in breadth, and covered by a 
broken layer of desquamating epiderma; while the area 
of the patches was red, furfuraceous, and exhibited a 
tendency to crack in the direction of the lines of motion 
of the skin« 

The medical history of this gentleman is as follows : 
He is forty-nine years of age, and has been married 
six years. Fourteen years back, he had a severe attack 
of " rheumatic fever," or as I should term it, syphilitic 
neural^a. This attack was immediately preceded by 
pleurisy and other symptoms of severe illness. The 
rheumatic fever lasted for six weeks, and was accom- 
panied by an eruption on the skin, which had the ap- 
pearance of petechiflB (doubtless syphilitic roseola), and 
terminated in general exfoliation of the epiderma. From 
that period until the present, he has been liable to occa- 
sional rheumatic feelings, and the eruption in clearing 
away from his body centered in the hands, where it 
maintained undisturbed possession for six years. At 
this period, the cutaneous disease entirely disappeared, 
and the gentleman, thinking himself well, married. 

His reprieve was of short duration, for, after a few 
months, the disease returned in bis right hand, where it 
has remained ever since, and also made its appearance 
on the penis in the manner already described. 
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The annoyance of this complaint is not inconsiderable, 
inasmuch as the loss of the epiderma, or rather its 
extreme thinness, renders the skin exquisitely sensitive 
to the touch of surrounding objects, and makes the ordi- 
nary actions of life painful and irritating. 

About the time of the attack of " rheumatic fever,"* 
he also suffered from ulcerated sore-throat; and the 
soreness of the fauces continued for twelve months. He 
has not since been troubled by this symptom, and is not 
liable to congestions of the throat. 

On mentioning to him my conviction of his cofie being 
one of constitutional syphilis, he told me that, although 
he had been repeatedly exposed to the dangers of con- 
tagion from impure connection, he had never had a 
symptom of primary disease; that is, nothing that ever 
attracted his attention or called for treatment. With 
regard to the disease, there is no doubt as to its nature 
in ray mind, and I can only come to the conclusion that 
this case is an illustration of absorption of the syi^ilitic 
poison by the system, without the development of the 
local or primary disease. 

Case 51. — A young lady, twenty-three years of age, 
but married seven years, consulted me for erythema 
palmare, confined to the palm of one hand, Shi said 
that the disease had made its appearance in the spring, 
during the three last years, and generally got well in 
the summer. 

She also informed me, in answer to my inquiries, that 
she had had an ulcerated sore-throat in the winter pre- 
ceding the first appearance of the cutaneous disease; 
the sore-throat had returned during the following winter, 
and continued through- the summer; and that she had 
since had occasional repetitions of the soreness. She 
complained, also, of having had nocturnal pains in one 
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knee, and piles, which latter, from her description, I 
believe to have been condyloma. 

She has had five children, the first was stillborn; the 
second survives; the remaining three were miscarriages, 
the last at three months. 

Her husband, she says, was delicate, and thought to 
be consumptive until his marriage, from which time he 
has became healthy and robust; while she, in an equal 
degree, has fallen ofi* in strength. I am at a loss whether 
to attach any importance to this observation; it struck 
me, when I noted it, as a possible instance of an here- 
ditarily contaminated constitution becoming relieved of 
its poison by the creation of a new, and probably a 
natural outlet; while the unaffected system of the wife 
suffered in similar proportion. As I do not know the 
husband, I was tmable to ascertain whether he had 
acquired the poison by contagion; but from the account 
I had of him, I thought it improbable* 

Case 52. — A gentleman, thirty-two years of age, con- 
sulted me for erythema palmare oentrifugum in one 
hand. There were two t^irculw patches, one in the 
centre of the palm; the other, ow«the palmar surface of 
the index finger. He reports himself perfectly well ; 
hardly remembers to have suflBered a day's illnefis, ex- 
cepting gonorrhoea, which he has had several times, the 
last five or six years back. With the gonorrhoea, he 
sometimes had a slight abrasion of the skin, which al- 
ways got well in the course of a few days. 

At the present time, besides the erythema palmare, 
he has a muddy skin; his hair is thin, having been fall- 
ing during the last three or four years; but he has no 
depression of spirits, no sore-throat, and no pains in his 
limbs of any kind; indeed, he has never been subject to 
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either. His bowels are always regular^ and his appetite 
good. He has never taken mercury. 

The only other traces of the syphilitic poison observ- 
able in this gentleman, were an uneven and granular 
appearance of the surface of his tongue; a milk-like spot 
near its tip, and several milky-looking spots on the 
buccal membrane, which gave it a mottled character. 
He had some time since a slight ulceration of the 
tongue. 

Case 53. — A medical man had a small indurated 
chancre, at the age of twenty-two. The sore was situated 
on the glans, and was as large as a split pea. It was 
treated with nitrate of silver, and got well in ten days, 
but was followed by bubo. He took mercury until his 
mouth became sore, the quantity of mercury not exceed- 
ing a scruple. He had no secondary symptoms. 

Nine years after the chancre, a circular, erythematous 
patch, attended with cracking of the skin and exfoliation 
of the cuticle, appeared on the palmar surfisu^ of the 
metacarpo-phalangeal joint of the middle finger of one 
hand. It increased in size to the diameter of a crown 
piece, and has resisted every kind of treatment for the 
space of nine months. 

I prescribed for this gentleman the bichloride of 
mercury in the fluid extract of sarsapaiilla, and in three 
weeks the eruption had healed. 

Case 54. — ^A healthy-looking man, aged thirty-nine, 
consulted me for erythema palmare of the left hand. It 
presented the usual appearance of a cracked and ex- 
foliating epiderma, a red and tender derma. There 
were several patches on the palmar surface and sides of 
the fingers, and the disease had crept around the lateral 
borders of the hand, and occupied a part of the back. 
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There were also a few patches on the wrist. The latter 
were bounded by a slightly raised and map-lika border, 
and had more or less of a circular form. The disease 
had been in existence eight years without much change. 
During that period, it had been well three times, twice 
for a short period each time, and once for twelve months. 
It is a source of much uneasiness to him, fix>m feeling 
hot and tender ; and particularly when, as sometimes 
happens, the derma crapks in the lines of motion of the 
skin. 

He says that, three or four years before the appearance 
of the disease in his hand, he had a venereal affection, 
for which he took mercury until his mouth was made 
tender. He had also a feeling of soreness in the groin. 
A few weeks after this attack, his throat was sore and 
ulcerated, and he has been subject ever since to an 
occasional recurrence of soreness in the throat. With 
the sore-throat, the lymphatic glands of the neck were 
swollen and tender. He had also severe pains in the 
thighs and legs; and at the present time, is liable to 
occasional pains in the head. He distinctly remembers 
that he never had an eruption upon the skin, with the 
exception of a slight peeling of the skin of the feet 
which came on with the disease of the hand. 

For treatment, he had tried in vain a number of 
remedies; two years back, he commenced taking arsenic, 
with antimony and guaiacum, and although he has con- 
tinued it until the present time, it has been unproduc- 
tive of any good efiect. 

The points of interest about this case are, the absence 
of any syphilitic affection of the skin, excepting that in 
the palm of one hand; and the long and unavailing 
trial which was given to arsenic as a remedy. Had the 
case been one of psoriasis, it would undoubtedly have 
yielded to the arsenical treatment. The length of time 
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intervening between the primary disease and the sj^hi- 
loderma, namely, three or four years, and the duration 
of the latter, namely, eight years, are the common fea- 
tures of the disease. In cases 54, 53, and 49, recorded 
in this chapter, the respective periods of aj^arance of 
the syphiloderma after the primary disease were five, 
nine, and ten years. In cases 54, 51, 49, and 50, the 
duration of the disease up to the time of coming under 
my treatment was three, three, ten, and twelve years. 
In cases 50 and 51, there had been no recognized pri- 
mary disease; in case 51, no other sjrphiloderma but con- 
dyloma ; and in case 53, none whatever. In cases 49 
and 50, a syphiloderma accompanied the palmar afiec- 
tion ; in the rest, it existed alone. 

In the succeeding case, the sjrphiloderma occupied 
the back and not the palmar surfi9kce of the hand. 

Case 56. — ^A gentleman, thirty-eight years of age, 
married, and the father of several fine children, con- 
sulted me for an inflamed state of the skin of the hand. 
The disease occujHed the back of one hand, the wrist both 
in front and behind, and the ball of the thumb. It was 
of a vivid red color, and swollen ; the cuticle had been 
cast from the entire surface, and was still undergoing 
the process of exfoliation in various parts, and in patches 
of various size and form. Moreover, there were numer- 
ous cha^s and fissures through the newly-formed cuticle, 
and several ridges of a tubercular character on the back 
of the wrist. 

On inquiring into his previous history, I learned that, 
eight years before, he had had a sore' of small size on the 
prepuce, for which he took mercury. During the follow- 
ing year, he had occasional appearances of stains on the 
skin ; and during the last three years, has been troubled 
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by the present form of the disease, which has been some- 
times better and sometimes worse. 



CONDYLOMA. 

Whwi syphilitic tubercles occur on parts of the body 
where there is naturally an increased degree of moisture, 
or where they are kept in a softened condition by mor- 
bid secretions, they are apt to assume a state of chronic 
growth. Such tuberculous growths are termed soft 
tubercles, or condylomata* Their common situation is 
the perineum, particularly in the female, where their 
growth is favored by the secretions of the Yulva. They 
are also found occadonally between the greater labium 
and the thigh, on the scrotum, between the scrotum and 
the thigh, around the anus, and in the groins. I have 
also seen them in the axilla. 

I will now relate a case in which this kind of growth 
was developed in the groin ; the case is further interest- 
ing, as showing the succession of cutaneous eruption, 
from roseola to annulate tubercle. 

Case 56. — In the month of August, 1848, a widow 
lady, aged thirty, observed, while bathing, a small flat 
sore, about three-quarters of an inch in diameter (as 
large as a sixpenny piece), upon the inner side of one 
of the greater labia. She covered it with a piece of 
gold-beater's skin, and took twelve mercurial pills, one 
night and morning. The mercury affected her mouth, 
and the sore soon got well. 

Between three and four months later, namdy, in the 
beginning of December, she perceived two sores, similar 
in appearance to that above described, only slightly 
elevated, in the groin. These she bathed with vinegar 
and water : they healed in about a fortnight, but left 
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behind.them two reddish elevations, which remained in 
a chronic form. 

Following immediately upon the healing of the sores 
in the groin, namely, on the 14th of December, she 
became ill and feverish, and a rash broke out over the 
whole body. The rash was roseola, with here and there 
a cluster of pimples sprinkled on the patches (lichen 
corymbosus). She suffered, besides, with slight pains 
in her joints, but had no symptoms of sore-throat. 

For Hiis attack she took the iodide of potassium, with 
decoction of sarsaparilla, Becwndum artem^ for six week% 
but was out of health altogether for three months; and 
even when she had recovered her strength^ had still 
several papul® and brownish stains .around the nose 
and mouth. 

In the month of May she had a partial eruption of 
paputo, lichen disseminatus, on various parts of the 
body, but chiefly on and around the ears and on the 
face. For this outbreak, she again took iodine and 
sarsaparilla, and went to Brighton, where she recovered 
after two months. 

In the beginning of October she had a renewal of the 
eruption in a slight degree. A few pimples broke out 
about the nose and mouth, and a tubercular ring ap- 
peared on one thigh. This was followed by two similar 
rings on one arm near the wrist, and a fourth ring upon 
the opposite arm. For the present attack she followed 
a dietetic treatment, under the name of homoeopathy, for 
six weeks, and, obtaining no relief, applied to me at the 
latter end of November. 

On her appearance before me, I found her suffering 
under the common symptoms of the syphilitic cachexia; 
her complexion and skin were muddy and discolored 
with brownish-yellow stains. There were several lai^ 
purplish tuberdes around the mouth and at the angles 
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of the nar^s ; and^ on the amis, were the above-mentioned 
circles of elevated tubercles. She had no congestion of 
the fauces, and had not suffered from sore-throat from 
the beginning of her complaint. Her tongue was clean, 
her functions regular, and, with the exception of her 
skin, she felt in perfect health, her application to me 
having reference rather to the restoration of her beauty 
than to relief for any infirmity of strength. 

The periods of occurrence of the secondary symptoms 
were, for the first attack, between three and four months 
after the primary sore; for the second attack, between 
four and five months; and for the third, the same; the 
disease having lasted from the first until the commence- 
ment of my treatment, fifteen months. 

Another case of condyloma was followed by erythe- 
matous eruption, and a peculiar modification of the pig- 
ment of the skin. I have already recorded this case 
under the name of melanopathia syphilitica; its leading 
features I will mention here. 

Case 57.— A young married woman, twenty-three 
years of age, of delicate constitution, and the subject of 
a constant leucorrhoea, became affected, four nionths 
after marriage, with condyloma. The condylomata, 
two in number, were situated on the perineum ; they 
were circular in form, flattened, divested of cuticle, and 
poured out a copious sero-purulent secretion. They 
were also very tender, gave her pain when walking, and 
occasionally when at rest; and continued to annoy her 
for eight months before they subsided and healed. She 
had no other symptom of syphilis. 

Seven months after the first appearance of the condylo- 
mata, she became attacked with an eruption of ^^ red, 
flat spots," probably flat tubercles. The spots were few 
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iu number, and distributed on the face and temples, 
behind the ears, and on the neck, the back, and the 
arms. On the lower limbs, there were not more than 
three or four, and those only on one leg. This eruption 
got well of itself in two months. 

The last of the "red, flat spots" to subside were three 
which were situated on the right leg, and these, instead 
of disappearing, became of a dark color, and formed part 
of a deep brown mottling of the skin, which subsequently 
took place. This mottling had the form of a network 
which seemed to correspond with the distribution of the 
cutaneous vessels, and extended up the inner side of 
both legs from the ankle to the middle of the thigh. It 
was thickest at the middle of the^ leg, and became less 
apparent about the knee, to increase again a little above 
that joint. 

She informed me that the ground upon which the dis- 
coloration rested, was sometimes red, and sometimes 
blue, proving the implication of the vessels of the skin, 
and its original dependence on a congestion of the capil- 
laries, similar to that of roseola. A close inspection of 
the dark patches showed, moreover, that the part of the 
skin where the change had been greatest was the follicles. 
The apertures of the latter were marked by a deeper 
tint of color than the adjacent parts; which gave a 
spotted character to the patches. 

This discoloration bore a close resemblance to the ap- 
pearance of the legs of the women of France, who are in 
the habit of using the "chauffrette," as a means of keep- 
ing themselves warm, that form of discoloration being 
called ephelis ignealia. But in the case of my patient 
there was no such cause in existence, and the melanopsr 
thia was entirely attributable to the syphilitic virus. 

Another example of mucous tubercle is the follow- 
ing:— 



Digitized by VjOOQ IC 



CONDYLOMA, OR SOFT TUBERCLE. 173 

Case 58. — ^In the month of August, 1849, I saw, in 
consultation with Mr„ Hardwick, a gentleman, aged 
twenty-four, who, four weeks after suspicious connection, 
had his attention drawn to an itching pimple, situated 
on the front of the scrotum, near its base. By scratch- 
ing, this pimple was converted into a small ulcer. A 
fortnight aflber its appearance, the patieiit sought the ad« 
vice of Mr. Hardwick; the ulcer was then as lai^e as 
a fourpenny-piece ; had a hardened base, with a raised 
edge and depressed centre, and was accompanied by 
tenderness in both groins. There was no trace of any 
erosion of the skin on the penis ; nor had there been any. 
At the end of a month, the ulcer got perfectly well with- 
out any mercurial treatment having been used. 

A fortnight after the cure of the ulcer, the patient 
inadvertently slept in d room with the window open, 
and in the morning awoke, feeling unwell, and suffering 
from stiffness of the neck. These symptoms were fol- 
lowed by thirsty a dry and furred tongue, languor, de- 
pression of spirits, soreness of throat, and itching of the 
scalp. At the end of four or five days, there appeared 
an eruption on the legs below liie knees, the front of the 
trunk, the head and forehead, and the scrotum. On 
the legs and front of the trunk this eruption was roseo- 
lous ; on the forehead and head, and on the scrotum, it 
was tubercular. The febrile symptoms were relieved 
by its outbreak. * 

On his visit to me with Mr. Hardwick, I observed on 
his forehead a corona veneris consisting of tubercles and 
spots, of a brownish-red hue. The smallest of the tuber- 
cles were not larger than the pimples of common lichen, 
while the largest were four or five lines in diameter, and 
between these extremes might be selected others which 
exhibited progressive stages of growth. The tubercles 
were but slightly elevated ; and as they advanced in size, 
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appeared to enlarge by the droumference without in- 
creasing their prominence, 8o that the larger kinds had 
a slightly raised border, with a depressed area (cupped 
tubercles), upon which the epiderma was in a state of 
exfoliation, and bore a close resemblance to the small 
circles of lepra. On the scalp, the patches were more 
numerous, and covered by a thick, dry, furfuraceous 
desquamation. 

On the scrotum, the tubercles had the same character 
as those of the forehead, but were somewhat more pro- 
minent. There was a thick cluster on the front of the 
organ, and one or two in the groove between it and the 
thigh. Some of them were in a state of ulceration, but 
all were moistened by a copious secretion, which rendered 
the epiderma white and opaque, and gave them the cha- 
racter of miuxms tvberdea^ or secreting condylomata. 

The roseolous rash on the fix)nt of the body and on 
the legs had disappeared, but there were a few isolated 
tubercles distributed over his body. The whole skin 
was dull and muddy; he had a little soreness of the 
throat still remaining, apparently in the larynx, and the 
sub-occipital glands were enlarged and tender. 

LOCAL ACTIONS OF SYPHILIS IN THE MUCOUS MEMBRANES. 

It is one of the well-known phenomena of animal 
poisons, that when they accumulate in'the blood to the 
point of saturation, and when an ^ort is made for their 
expulsion, the mucous membruie of the fauces is one of 
the first structures of the body to evince the existence 
of the expulsory action; hence, the congestion of the 
fauces which accompanies measles, scarlatina, smallpox, 
and syphilis. The mucous membrane of the fauces 
undergoes all those modifications of manifestation of the 
syphilitic virus, which have been previously described 
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as being presented by the skin. There is simple con- 
gestion, representing roseola; inflamed patches and ringd, 
and milky stains, representing erythema; aphth®, repre- 
senting papules; circular spots, more or less raised, re- 
presenting tubercles; and ulceration, carried to every 
degree, from mere superficial abrasion of the papil- 
lary layer to deep ulcers, which lay bare bloodvessels 
and expose bones. 

I pass over the greater part of these appearances, as 
being merely symptomatic of constitutional syphilis, and 
unattended with furthei? interest. There is, however, 
an appearance, very frequently met with on the tongue 
and mucous membrane of the mouth, upon which I 
desire to bestow a few words. It is the appearance to 
which I have given the name of ^^ milky stoma'' The 
milky stain apparently results from a slight degree of 
opacity of the epithelium, and is therefore not unlike 
that change which we meet with in the epiderma of the 
palm of the hand in erythema palmare. The epithelium 
thus altered, is- thrown oflF by exfoliation^ and a smooth 
surface, from obliteration of the papill», is left in its 
place. I have so frequently seen this peculiar milky 
appearance of the mucous membrane of the mouth in 
constitutional syphilis, that I regard it as a pathogno- 
monic sign, and one of great value when no other 
symptoms are present. 

The erythematous patches which appear on the 
tongue, and those circular spots which often rise up into 
the form of distinct tubercles, are always attended with 
obliteration of the papillsd of the membrane; the sur- 
face is red, and as smooth as glass; and sometimes a 
considerable extent of the tongue, nay, the entire organ, 
is in this state. 

There is another condition of the tongue in old cases / 
of constitutional syphilis, and which I am also inclined 
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to regard as pathognomonic* I mean the deep grooves 
or fissures, sometimes longitudinal, and sometimes both 
longitudinal and traijsverse, which are met with on the 
surface of the organ. These fissures are not the result 
of ulceration, but appear to me to be produced by that 
kind of interstitial absorption, which I have before 
described as existing in the skin. The fissures are 
sometimes associated with the milky stains, the obli- 
teration of the papillsB, and sometimes with a swollen 
state of the whole organ. The milky stains are the 
exterior manifestations oi an altered state of structure 
of the tongue; the altered texture is. removed .by 
absorption, and the fib^^s, drawing the sides of the 
organ together, throw the mucous membrane investing 
these points of absorption into a fold, the convexity of 
which is directed inwards. 

Aphthae and the smaller kinds of ulcerations are usu- 
ally met with on the sides of the tongue. 

The following is an instance of the development of 
tubercles on the tongue, and the case is further interest- 
ing from the occurrence of the primary sore in an un- 
usual situation. 

Case 59. — A gentleman, aged forty-two, a widower, 
consulted me in the month of August, 1850, for symp- 
toms of constitutional syphilis. 

He stated that, in his younger days, he twice had 
slight gonorrhoea, which soon gave way to treatment 
That in the middle of February of the present year, 
more thqin a month after suspicious connection, he ob- 
serv^ed a small pimple at the root of the penis. The 
pimple slowly increased in size until it became an ulcer, 
which was hard to the touch, and as large as a finger-nail. 
Under the advice of his medical man, he dressed the sore 
with black-wash, and used inunction for the space of 
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six weeks, by which time his mouth was tender, the 
sore quite wIbU, and the hardness of its base gcme. 

Six weeks after the healing of the soiie, he became 
aware of the presence of a slight elevation on the sur- 
face of his tongue. This was feund to be occasioned by 
two flat syphilitic tubercles. For this affection he took 
the bichloride of inercury, with tincture of bark, until 
his garni were again tender, by which time the tuber- 
cles had disappeared. 

Two months later (July), he observed a few large 
pimples on the penis, then a few of the same on his arms, 
and afterwards a tubercle on the tongue, and a sore on 
the lip. On this latter occasion, he visited me with his 
medical friend, and I prescribed the iodide of potassium 
in three-grain doses, with sarsaparilla, tiiree times a day. 
He continued this treatment for twenty-five days, and 
took a vapor bath every third day, when the eruption 
having entirely disappeared, he was permitted to discon- 
tinue his medicine. He was advised, however, to take 
a vapor bath every third day for some time longer. 

LOCAL ACTIONS OP SYPHILIS IN THE- NERVOUS SYSTEM. 

The only evidence we possess of the spedal action of 
the syphilitic poison on the nerves is derived fjx>m the 
extreme state of pain which is frequently met with in 
association with constitutional syphilis. Sometimes this 
pain seems located in the nerves themselves ; at other 
times it appears to be the manifestation of a morbid state 
of the tissues around a joint. It is remai^ble also that 
the exacerbations of pain are most severe at ni^t, when 
the body is composed for rest; hence they have been 
named noctumcd pains, I will adduce a few examples. 

Case 60. — A young military officer, of delicate consti- 
12 
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tution consulted me, in the month of June, for an erup- 
tion on the skin. It consisted of pimpks of a dull-red 
and brownish color, scantily dispersed over various parts 
of l)is body, but chiefly on the face and arms : lichen 9yfhi- 
liiicus diaaeminahis. The eruption was on the decline, 
the pimples were faded, and upon some the cuticle was 
in a state of desquamation. He looked pallid, his skin 
was yellowish and muddy, and the conjunctivsB dis- 
colored. He said that he had no soreness of throat; but, 
upon looking into it, I found the fauces of a dull-red 
color, and congested. 

On inquiry, I learned that he had contracted a venereal 
sore in the month of December preceding. The sore 
was of small size, and situated on the prepuce. It 
healed in three weeks, but was followed by enlargement 
of an inguinal gland, which showed a little tenderness 
from time to time, and at the end of four months sup- 
purated. He took mercury for the cure of the sore, but 
npt to such an extent as to cause tenderness of his gums. 
At the time of his visit to me, there was no hardness 
at the seat of the sore, and the inguinal gland was 
well. 

In the middle of May, namely, four months after con- 
tagion, he was suddenly seized with a severe pain in the 
head, which passed oflF in the evening under the excite- 
ment of a ball. Next day the pain returned with in- 
creased intensity, and continued without intermission for 
a fortnight, when it began to abate. It was always 
worse at night, and seemed to increase when he laid his 
head upon the- pillow. During the following week, he 
had still some pain at night, but not of the very severe 
kind noted above. He described the pain as being a 
violent throbbing all over the head, but chiefly in the 
temples. He had, besides, an occasional aching pain in 
his knees. 
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The neuralgic pains were accompanied by the ordi- 
nary train of febrile symptoms and profuse perspirations^, 
but he had no sore-throat. 

Nine days after the invasion of the syphilitic fever, 
the lichenbus eruption appeared as scattered pimples on 
various parts of his body, and suggested to the physician 
who attended him the idea of chicken-pox. Fresh 
pimples appeared from time to time for the space of 
twelve days, since which time there has been no new 
eruption, and that already out is evidently on the 
decline. 

His treatment had been antiphlogistic during the 
continuance of the febrile symptoms, and was suc- 
ceeded by the decoction of sarsaparilla, and bromide of 
potassium. 

Case 61. — A gentleman, aged thirty-four, a widower^ 
consulted me, in company with his medical friend, for 
an eruption which had occupied his skin for more than 
two months. The eruption was of a mixed kind; 
roseola in circular blotches (R. orbicularis), and lichen 
disseminatus, the pimples being small, and some few 
surmounted with pustular heads. On examining his 
throat I found it congested ; there was the impression of 
a superficial ulcer, now healed, on one tonsil. His 
tongue was coated and yellow; skin and conjunctivae 
muddy. 

He informed me that, five years before marriage, now 
seventeen years since, he contracted a venereal sore, 
which was situated on the prepuce. He took medicine 
for its cure, but his mouth was not made tender. The 
sore healed in a month without after consequences. 

Nine years subsequently, lytmely, five years back, a 
second sore made its appearance on the seat of the 
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former one* It was a sloughing sore, and was two 
months before it healed. 

In the month of October, 1849, this g^itleman 
became affected with gonorrhoea, which continued for six 
months. In January^ the sore appeared for the third 
time, without connection, on the old place, and continued 
in a chronic state until the latter end of March, when 
it graduallj healed. 

As the sore healed, he began to be troubled with pains 
in his arms^ legi?, and shoulders, and night perspirations. 
A few days later, he was attacked with a severe neural- 
gic pain in the right orbit, and the pams extended by 
degrees to the entire head, the temples and vertex being 
chiefly afiected. He described the pains as being ** mad- 
dening," and resembling a '^ pulse which beat all over 
his head," and '^ shooting in every direction." The pains 
set in at about four in the afternoon, and continued 
until eight the next morning with unmitigated severity. 
During the rest of the day the pain wa& of a slighter 
kind, and bearable. These pains lasted for five weeks, 
and were accompanied by periosteal swellings in the 
scalp. 

In about a week after the commencement of the 
neuralgic pains, an eruption broke out upon the skin, in 
the shape of a lichen with pustular heads, and roseola 
in circular and slightly raised patches. This erupticHi, 
of a deeper hue than at first, and intermingled with 
brownish stains, still remains. 

A week later, he first felt the soreness of the throat, 
and in three weeks a deep ulceration had formed. 

The seat of the sore on the prepuce presents a decided 
and somewhat considerable thickening of the subcuta- 
neous tissue. . ^ 
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LOCAL ACTIONS OP SYPHILIS IN THE PERIOSTEUM. 

Periosteal inflammation would seem to be much more 
rare at the present day than in times past ; probably 
from the more jodicions use of mercury. When in- 
stances of the kind do occur they are generally accom^ 
paniedy as in the following example, with symptoms 
indicative of an irritable state of constitution. 

The source of contagion in the present case was 
probably the primary poison, hence the S3rmptoms are 
much more severe than is usually the case where the 
husband is the cause of the disease manifested by the 
wife. 

Case 62.-r-A married lady, aged thirty-eight, consulted 
me for a small red tumor, as broad as a shilling, situated 
on the bridge of the nose. It had occupied that situation 
for twelve months, was tender to the touch, and evidently 
the result of periosteal inflammation. She had also a 
disagreeable feeling within the nose from swelling of the 
mucous membrane, a snuffling, nasal respiration and 
unpleasant odor. Her complexion was yellowish and 
muddy, she was depressed in spirits, had ulceration of 
the tcmsils, and severe nocturnal pains in the head. 

She referred the commencement of her pre^nt illness 
to a period ci thre^ years back, at which time she first 
suffered from sore-throat. The attack was severe, and 
accompanied by deep ulceration. She had also an 
eruption of pimples scattered over her body, and violent 
pains in the head. From that time until the present, 
she has been subject to frequent returns of ulceration of 
the tonsils, and intense nocturnal pains in the head and 
shins. The attacks of sore-throat were preceded by 
great depression of spirits and languor, and the pains in 
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her lower limbs left behind them a feeling of heaviness 
in her feet. 

She has been married twenty years, and bad eight 
children and four miscarriages, the latter at the period 
of three months. 

Two of the children were bom since the occurrence 
of the syphilitic fever, three years back, and have con- 
sequently fallen victims to the syphilitic poison ; one 
was in a state of asphyxia at its birth, and died at the 
age of fourteen weeks. The other, about two months 
old, has already been under my care, for ulcerations 
around the apertures of the face, with ichorous discharge, 
and inflammation of the mucous membrane of the nose, 
mouth, and trachea. 

In reference to the origin of the disease, the lady in- 
formed me that her husband had had an illness which 
excited her suspicion, about three months before her 
own attack. He was, however, only poorly for a few 
days. 

Case 63. — An elderly gentleman was brought to me 
in the month of May, 1860, suffering fix)m. a confluent 
lichenous eruption, which had all the appearance of the 
patches of lichen agrius without their intense itching. 
It occupied the face and arms chiefly, and was evidently 
of syphilitic origin. 

He informed me that in the month of December, 
1848, he became the subject of a superficial venereal 
sore which healed in five, weeks, but left behind it a 
callous state of skin and sub-cutaneous tissue. He took 
mercury until the sore was healed, and until it produced 
tenderness of the gums. 

In February, 1849, two months after contagion, he 
had an attack of syphilitic fever with sore-throat, but 
without cutaneous eruption. 
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In Aprils namely, two months later, he had a second 
attack of syphilitic fever, accompanied with sore-throat 
and cutaneous eruption. 

In October, six months after the preceding, he had a 
third attack of syphilitic fever with sore-throat, but no 
eruption. 

In April, 1850, after the lapse of another six months, 
the preisent eruption made its appearance, but without 
febrile symptoms of any importance, and without sore- 
throat. He had, however, with this Ifust attack, pains in 
his shins, and several circumscribed spots along the 
course of the tibiaB, which were tender to the touch, and 
over which the integument was inflamed. 
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CHAPTER VI, 



CONGENITAL SYPHILIS. 



The transmission of the poison of syphilis from parent 
to o£&pring is a fact so well established, that no argu- 
ment can be necessary to give weiight to its truth. In 
this, as in all other phenomena depending on the imbi- 
bition of an animal poison, there exists that same amount 
of vajriety of effects which ii^ m^t with in the manifesta- 
tion of the poison when received into the blood; some- 
times the child bom of infected parents escapes entirely, 
sometimes it is stricken in the womb, sometimes as em- 
bryo, and sometimes 9S foetus. It has appeared to me, 
that where the tissues of the mother suffer most, the child 
has tiie best chance of escape. Occasionally, the foetus 
Appears to act as a conductor of the poison from the 
mother, ^d the latter enjoys a temporary immunity 
while the former is destroyed. 

In case 2, contained in the first chapter of this work, 
I have narrated the cirpumstaoic^ of syphilitic contami- 
nation of a young lady who was marri^ in March, 1845, 
and miscarried of a seven months' stillborn child in 
August of the same year. In January, 1846, she came 
undjBr my c^re in consequence of the symptoms of con- 
stitutional syphilis, and soon got well; so well, in fact, 
that in March she must have conceived, and in November 
was confined at the full period. In the beginning of 
February, 1847, she brought the child to me to show somie 
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spots which had appeared three weeks before on various 
parts of its body. She said, that at birth the child was 
fine but fractious; now it was hoarse, had excoriations 
at the angles of the mouth, nose, and eyes, and a san- 
guinolent. discharge from the nose. She had also noticed 
some spots, like those she formerly had, on her abdomen, 
and had a slight soreness of the throat. The spots on 
the skin of the child were like those of the mother, 
namely, circular, of a dusky-red color, and cupped, that 
is, having raised edges and depressed centres (Plate 2, 

My next visit from this lady occurred in the b^fin- 
ning of the following year, namely, on the 27th of 
March, 1848, when she was again the bearer of an in- 
fant, at this time six weeks old. She informed me that 
after I had seen her former child, the eruption had some- 
what increased upon his thighs, body, and eyebrows, 
and had continued to trouble him for some months, 
when the patches eidbliated, and the skin resumed its 
natural appearance, and that he was now a strong, 
healthy-looking little fellow, a year and a half old. 
She further stated that the spots on her own skin 
continued, without alteration, for five or si^ months, 
and then disappeared. Subsequently, about two months 
before her confinement, a few fresh spots showed them- 
selves, but went away in three weeks ; since which she 
has been quite free, and has felt well. 

The infant nojv brought to me was well, with an excep- 
tion presently to be mentioned, at birth, and at the age of 
five weeks appeared to have taken a severe cold. Its 
mouth and lips became dry and parched ; it had cough, 
and its throat and air passages seemed clogged with a 
thick, viscid mucus. It was nearly in this state at the 
sixth week. When I saw it, the mucous membrane of 
the mouth, as far as could be seen, was congested, and 
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spotted with white jBlms of aphthaB, the voice was 
hoarse and husky, and the lips and angles of the mouth 
cracked and excoriated. There was a viscous secretion 
from the nose; the child was emaciated, and its skin 
dry. The exception to which I alluded was a red and 
inflamed state (erythema) of the feet, which was appa- 
rent at birth, and was followed soon after by a similar 
state of the hands ; the Quticle was thrown off in large 
flakes and by repeated exfoliations, leaving the skin 
beneath very tender, and giving rise to cracks of various 
extent, in the direction of the joints. Some of these 
cracks extended quite around the fingers, were of con- 
siderable depth, and bled a good deal. It was sad to 
witness the state of suffering in which the poor child 
i^peared to be. 

I prescribed for the mother of the infant small doses 
of blue pill, night and morning, together with occasional 
doses of purgative medicine ; and pursued such general 
indications for the relief of the infant as the case ap- 
peared to require. I learned i^er three months that 
both mother and chi^ were well, but have received no 
report of them since. 

In my observations appended to this case, I remark, 
upon the relation subsisting between the mother and 
her o&pring. That in the first instance the poison was 
new to the tissues of the mother, and acted violently 
upon them, and upon the new organic being which was 
undergoing development in her womb. The conse- 
quence was abortion. In the case of the second concep- 
tion, the virus was as it were naturalized; its dtimulant 
properties were subdued, and it spread through the em- 
bryo and foetus without producing any^abnormal action. 
The mother at this time was well; less poison was pro- 
bably generated in virtue of the developmental action 
in operation in her economy ; besides, the emunctories 
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were performing their office healthily. The child was 
cousequently hora in good healthy and it was not until 
a new influx of poison had taken place from husband 
to wife, and then to the child, that the latter became 
affected. This influx may have been the natural result 
of the restoration of suspended intercourse : or it may 
have been the consequence of some derangement of func- 
tion in the economy of the mother that checked the ac- 
tion of the emunctories or increased the energy of the 
morbid ferment. 

The third child was differently circumstanced; it was 
bom while the mother was yet suffering under secondary 
symptoms, shortly after certain spots had dispersed, and 
while an excess (^ poison was present in her system. 
The child, consequently, bore traces of the disease on 
its hands and feet at its birth ; and soon i^r, the causes 
which affected the other child coming into action, it 
betrayed a more serious invasion of constitutionid 
syphilis. In what other way cmi we explain a second 
living child suffering more severely than the first — ^in 
other words, the syphilitic virus being more potent in 
1848 than it was a year earlier in 1847? 

The subsequent history of these children developes 
the argument still further. They are weaned from their 
mother; they no longer draw poison from their mother's 
milk; the functions of nufsrition and secretion are 
healthily performed, and they throw off tilie poison en- 
tirely, and become fine children. This, unhappily, is 
not always the case ; sometimes the pdsonous ferment 
takes up a permanent abode in the blood; it interferes 
with nutrition and sanguification; induces a state of the 
system favorable to the development of organic diseases 
of various kinds; or lays the foundation for scrofalous 
degeneration, and all its serious consequences. 

In the case of syphiloderma tuberculatum drcum- 
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scriptum^ related at page 109, it ia tnentioDed, that in a 
child bom after the sjrphilitic contamination, and now 
two years and a half old, the constitution is destroyed. 
The child is delicate, has suffered from inflammation 
of the lungs, and has an abscess in one of the cervical 
glands. 

In case 62, one child was sacrificed a few months after 
birth; and another, at the age of eight weeks, is a 
present example of constitutional syphilis. 

The following is another instance of the same kind, 
and I have preceded it by a narrative of the state of 
health of the husband, to show from how trifling an 
origin so much mischief may spring. 

Case 64.— A gentleman, of middle age, whom I saw 
in. consultation in the early part of 1850, states, that 
about Christmas, 1847, he became the subject of chancre, 
which was situated on the integument of the middle of 
the penis, and shortly after he had two enlarged glands 
in the groin. The sore got well in about a month, and 
he was treated with mercury until his mouth became 
tender. 

In the month of February succeeding, he was attacked 
with an eruption of red blotches (tubercula corymbosa), 
which broke out upon every part of the body, including 
the £etce. The blotches remained prominent until the 
end of May, when the greater part disappeajred. He also 
had sore-throat, which, little inconvenient at first, became 
afterwards very troublesome. During these four months 
he was again placed under mercurial treatment ; atid in 
the month of June went to the sea-side. 

During the next four months, from June until Sep- 
tiember, there was still some of the eruption lingering 
upon parts of the body; and the soreness of throat con- 
tinued. At the conclusion of this period, the sore-throat 
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being somewhat increased, and there being a fresh oat^ 
break of eruption, he put himself under the treatment 
of Mr. Key, and remained under his care until Christ- 
mas, 1848. The treatment during this interval consisted 
of mercury and the iodide of potassium, and at its 
conclusion he considered himself well, with the excep- 
tion of a lingering soreness of mouth. 

In the spring of 1849, he had again a little show of 
eruption, and that eruption has continued in small 
quantity, and in recurring attacks, with sore-throat, 
until the present date (March, 1850). He has now 
several tubercles on his scrotum and penis, and the 
stains of others on diflferent parts of his body. He has 
a sensation of soreness of the throat, which is congested, 
and he has several superficial ulcers on the mucous 
membrane of the lips and tongue, one of these ukera^ 
tions, on the inner side of the upper lip, being as large 
as a fourpenny-piece. 

In this case, then, we have an example of a mild type 
of venereal sore, followed in six weeks or two months 
by a secondary eruption and sore-throat, which have 
continued with remissions for more than two years, and 
are still in a state of activity. 

We have next to consider the influence which this 
patient exerted over his wife,, to whom he had been 
married six years, and by whom he had had two children. 

It was not until September, 1848, nine months after 
the occurrence of primary disease in the husband, that 
the wife began to exhibit signs of bad health. She was 
then very much out of spirits, and, a month later, was 
attacked by an eruption on the skin, with sore-throat, 
severe pains in the limbs, and profuse nocturnal per- 
spirations. The eruption yielded to treatment, but 
returned from time to time,' and lingered about the 
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region of the pudendum after it had disappeared in other 
parts. 

In May, 1849, this patient gave birth to a seven- 
months child, tiiat had been for some time dead. She 
got quite well after her delivery, and appeared to have 
recovered entirely from the syphilitic disease. 

A few months later, the eruption again made its ap- 
pearance about the pudendum, she felt a soreness of her 
throa|;, and became afiOiicted with a severe neural^c pain 
in one arm. 

In February, 1850, she was again delivered of a seven- 
months child, which, like the preceding, had been dead 
for some time. As in the former instance, the delivery 
seemed to be a source of relief to all her su£ferings, and 
even the neuralgic pain in her arm became considerably 
abated. 

Case 65: — In the summer of 1851, a woman brought 
to me her infant, aged six months, suffering under an 
extensive erythematous eruption, evidently of syphilitic 
origin. The eruption was of a dQll-red hue, slightly 
raised above the level of the surrounding skin, smooth 
as though tumid, lustrous like metal, exfoliating in some 
situations, and distinctly circumscribed, the border being 
slightly raised, and pater thin the rest of the patch, 
reminding one of the wheals of urticaria. On the nates 
and thighs were several circular spots about as large as 
a sixpenny-piece, very slightly raised, particularly at 
^he border, and depressed (cupped) in the centre (Plate, 
2, W). I have already mentioned this form as being 
characteristic of infantile syphiloderma. . 

On the feu^e the erythema was chiefly situated around 
the eyes, nose, and mouth, and on the cheeks in the 
course of the tears. The eyelids were inflamed and 
swollen, the eyes moist, and there were excoriations at 
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the outer angles. There Were also excoriations arooncl 
the apertures of the nose, and at the commissures of the 
mouth. The nose was filled with mucous secretion, and 
the nasal respiration snuffling; the cry wan hoarse. On 
the limbs, the eruption occupied chiefly the outer sides 
of the arms and legs. The eitiption had been three 
months in existence. 

The mother informed me that she was twenty-eight 
years of age^ and had been married six years. Before 
marriage she was delicate, subject to pains in the head, 
and irregular menstruation, which still continues. As 
a child, she was troubled with enlargement of the cervi- 
cal lymphatic glands. Since her marriage she has been 
stronger than before. She has, however, been subject 
to leucorrhoea, the discharge being sometimes yellow, to 
occasional scalding on making water, and tenderness of 
the vulva. 

Four months after her marriage she miscarried; and, 
fourteen months later, miscarried between the third and 
fourth month. In a confinement which took place subse- 
quently to this period, the child was stillborn ; and on 
a fourth occasion she miscarried between the sixth and 
seventh week. Her present child is the produce of a 
fifth conception. 

Five or six weeks after her first miscarriage, she suf- 
fered very severely for several mdnths with an ulcerated 
sore-throat; and nine nlonths afterwards had periostitis 
of the left tibia. The periostitis was accompanied witii 
great pain, which increased at night, and has left behind 
it a broad patch of thickening of the bone. The node 
is still tender to the touch, but during the last two years 
has given her less trouble than before. About six 
months back, she was attacked with inflammation of 
the tip of the little finger, which went (m to suppuration ; 
the inflammation extending aloiig the finger to its root, 
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and to the adjoining part of the next. The abscess is 
now well, but has left behind it a considerable degree of 
loss of substance. 

r Her husband is twenty-nine, and of delicate constitu- 
tion : he has had two verjr severe attacks of rheumatism, 
but never any sore-throat or eruption on the skin. She 
has never known him to have any other illness. 

The poison in the above case I infer to have been 
secondary, from the absence . of any apparent primary 
disease in the husband or the wife, and the general 
mildness of its effects upon the wife and child. The 
wife probably owed her own immunity to the direction 
taken by the poison towards the uterus and its contents. 
When this source of elimination was suddenly checked 
by the first miscarriage, she then suffered herself; firstly, 
with sore-throat, and afterwards with periostitis. The 
rheumatism of the husband was probably syphilitic. 

In the previously described cases of syphilis trans- 
mitted from mother to child, the mothers bore obvious 
signs of, and were themselves sufferers from, constitu- 
tional disease. This, however, is not always the case, 
as may be instanced in the following case : — 

Case 66. — In the autumn of 1849, a lady brought to 
me her infant, aged fourteen weeks, to obtain my opinion 
with regard to an eruption on the skin, under which 
the Httle sufferer had been laboring more than two 
months. She stated that the spots had made their ap- 
pearance, in the first instance, on the heels ; that they 
next showed themselves in the cleft of the buttocks, and 
extended to the legs; and that subsequently they came 
out on the head, and then on the arms. 

At the time of my seeing the child, the eruption had 
subsided on the feet and limbs, leaving behind it an ex- 
foliation of the epiderma. The head was covered with 
18 
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dandruff and scurf, while on the naiies there were 
numerous tubercular spots of a circular figure, about the 
size of a sixpence, with raised margin and depressed 
centre (cupped), of a dull-red color, and bearing a close 
resemblance to the spots of lepra divested of their 
scales. 

The child was thin and weakly, its skin muddy and 
rough ; the ccmjunctivae congested, and the eyes weeping ; 
there was a copious dischai^ from the nose, a thick 
mucous secretion clogging the mouth and fauces, a viscouB 
phlegm in the trachea, which impeded breathing, and a 
hoarse cry, which indicated swelling of the mucous 
membrane of the larynx ; the child was, besides, very 
uneasy and fractious ; had been suffering from a some- 
what severe diarrhoea, and was still relaxed in its 
bowels; at the angles of the eyes, nose, and mouth, the 
mucous membrane and skin were excoriated, and poured 
out an acrid secretion ; and there were similar excoria- 
tions on the lips, which had produced a t^ider state of 
the nipples of the mother. 

The mother was a delicate-looking woman, somewhat 
over thirty-five years of age. She had suffered mudx 
from anxiety and want of rest during the illness of her 
infant, but she had never, so £sur as I could ascertain, 
had any symptoms of venereal disefase, eith^ in the 
form of sores or discharge; nor had she any suspicion 
of the nature of the diseaae under which her infant was 
laboring. 

The more common form of manifestation of ccxustitu^ 
tional venereal disease in infants, is for the skin : exco- 
riations and fissures around the apertures of the body, 
the seeming consequence of acrid humors; eryth^na of 
the feet and hands, with epidermal exfoliation; and 
small circular and slightly elevated tuberdee, with de- 
pressed centres (cupped tubercles), looking like lepra, 
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in process of peripheral extension, and without its scales. 
For the mucous membranes : there is an acrid discharge 
from the eyes, nose, and mouth ; moist excoriations at 
the angles of each of those apertures ; aphthse, and con- 
gestion of the mucous membrane of the mouth and 
fauces; a clogged state of the air-passages; tumefaction 
of the membrane of the trachea and larynx ; and, not 
unfrequently, diarrhoea, Thegfe symptoms are illus- 
trated by the case just related. 

In my notes upon this case, I have observed that it 
is painful to reflect that lactation, under such circum- 
stances, becomes a powerful emunctory to the mother; 
and that, by means of this outlet, the poison is conveyed 
from herself to her infant. The mother of this child, 
doubtless, owed her own safety from an outbreak of con- 
stitutional disease chiefly to the action of this emunc- 
tory, and partly to her removal from London to the sea- 
side, and her temporary separation from her husband. 

The power of morbid secretions to occasion excoria- 
tion of the skin needs no illustration, as it is evinced in 
medical practice in a hundred ways. In the present 
case the diseased secretions from the mucous membrane 
of the infant, flowing outwards upon the skin, caused 
the excoriations at the angles of the eyes, nose, and 
mouth, as I have frequently seen them produce a similar 
effect around the anus, in the groins, and in the neigh- 
borhood of the genitals. The same morbid secretion 
occasioned excoriation of the nipples of the mother. 

Here, then, we have, passing befi)re our eyes, the 
phenomena of generation of an irritant poison, by a 
vital-chemical action taking place in morbid fluids; and 
we are enabled thereby to form an idea of the mode in 
which the syphilitic poison may be engendered by con- 
nection between persons of unhealthy constitution, inde- 
pendently of extraneous origin. 
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In illustration of the destructive effects, both to off- 
spring and parent, of the syphilitic poison, I may adduce 
smother and striking example. 

Case 67. — ^A good-looking woman, thirty-four years 
of age, and married fourteen years, consulted me in the 
autumn of 1850, for a number of sores situated on the 
right forearm. These sores were of the rupial kind, 
obviously syphilitic, and had been in existence for three 
years.. They had been treated by several practitioners 
of eminence, with caustics and various local applications, 
and had been considered to be of scrofulous origin. 
They had commenced by an abscess, which formed on 
the back of the hand, and was opened : the sore Insult- 
ing from this operation, instead of healing, increased in 
size, and extended so deeply as to produce contraction 
of the extensor tendons, and consequent deformity of the 
fingers. Before it healed, other sores formed, some over 
the joints of the fingers and wrist, and others over the 
muscular substance of the arm; all extended deeply 
into the subjacent tissues, and the joints became diseased 
and altered in form. At the period of her application 
to me, the ulcers were better than they had been for 
some time, in consequ^ice of her having spent the 
summer by the sea-side; but there was, nevertheless, a 
frightful degree of distortion and disorganization (Plate 
4, A). The ulcers were of the horseshoe shape, creep- 
ing onwards by the convexity, and healing on the con- 
cave side. The convex border was raised into a kind 
of mound, beneath which the ulcer seemingly burrowed, 
while the tongue of healing skin stretching into the 
concavity of the curve, and forming the concave edge of 
the sore, was thin and imeven, and presented the white 
and shining hue of a newly-formed cicatrix. The secre- 
tion of the sores was a semi-purulent ichor. On the 
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back of the hand, on the wrist, and in several other 
situations, were the depressed cicatrices of deep and 
extensive ulcers. 

The other symptoms indicative of the cause of her 
disease, which she presented, were, a muddy complexion 
and skin, a congested state of the soft palate and fauces, 
and a feeling of soreness of throat. 

In reference to her early medical history, she informed 
me that she had been delicate as a child, but enjoyed 
good health; without being strong, up to the period of 
her marriage. She had never suffered from any erup- 
tion on the skin previously to that evejit, and her 
brothers and sisters, four in number^ were all strong aiid 
healthy. She married at twenty, and within the first 
year gave birth to a fine child, which is now living and 
wielL 

Three years after her marriage^ she had a profuse 
gonorrhoea, with enlargement of the inguinal glands ; 
but she is not aware of having had any excoriation or 
sore on any part of the pudendum. She recovered from 
the gonorrhoea in a few weeks ; but before she was quite 
well, she was called up in the night to attend upon her 
child, she herself being at the time in a state of per- 
spiration, and, as she thinks, under the influence of 
mercurial medicine. The effect of exposure to cold was 
an ulcerated sqre-throat, and severe neuralgia of one side 
of the head and face. These symptoms continued for 
three weeks; but since then she has had sore-throat, 
and neuralgic pains in the ear and face, at intervals, up 
to the present time. The neuralgic pain comes on sud- 
denly, lasts for half a day, and then suddenly ceases, to 
return in the same manner on the following day. 

We find thiis established, a primary disease, appa- 
rently nothing mpre than gonorrhoea, immediately suc- 
ceeded by secondary symptoms of syphilitic disease; 
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namely, ulceration of the mucous membrane of the 
fauces^ and neuralgia, tc^ther with a slight eruption 
on the skin, in the form of a few lichenbus papules on 
the face : the date of this series of S3anptom8 being three 
years after her marriage, that is, eight years before the 
first appearance of the ulcerative form of disease in the 
integument of the hand, and between eleven and twelve 
years antecedently to her application to me for relief. 
Nearly twelve long years of pain and disease, the dis- 
ease being still in a state of full activity, and all this 
the result of an infection received from her husband, 
that husband never, as far as my patient knows, hav* 
ing evinced in his own person any marks of suffering or 
disease. But there remains an episode to which I will 
now proceed. 

A year and a half after the birth of her first child, 
she became pregnant again, and miscarried at the end 
of six months^ the child having been dead for some time 
before birth. 

A third child was bom dead at the eighth month; the 
mother suffering very much at the time from what she 
calls " piles," but which, from her description, I believe 
to have been venereal condylomata. 

A fourOi child was bom at the seventh month, and 
lived three days. 

A fifth and a sixih child were bom at between two 
and three months. 

A seventh child nearly accomplished the full period, 
and lived for fourteen months. It had inflammation 
and discharge firom the eyes, and died after vaccination, 
from the conjoined effect of a variolous eruption and 
congestion of the lungs. 

An eighth child was bom at two months. 

A ninth child went the full time, but was bom dead 
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in consequence of fright experienced by the mother a 
fortnight before its birth. 

At the present time she is seven months advanced in 
pregnancy of a tenth child, and is feeling better than on 
any previous occasion since the first. She states that 
she always suffers in health during ptegnancy; and 
that, with the exception of the first,- the ninth, and her 
present pregnancy, she has always had a sanguinolent 
discharge, like that of the catamenia, during the whole 
period. The sores on her arm, she remarks, are better 
during the progress of pregnancy. 



Digitized by VjOOQ IC 



Digitized by VjOOQ IC 



Digitized by VjOOQ IC 



202 HEREDITARY SYPHILIS. 

diseases which pa438 under the name of scrofula^ are the 
produce of the syphilitic poison — are, in feet, not scro- 
fulous, but syphilitic. 

Had I been furnished with this view of the syphilitic 
poison at the commencement of my study of the diseases ^ 
of the skin, I should have been saved much perplexity 
and much labor in their investigation. But I do not 
now regret that I did not possess this information, and 
that I was therefore compelled to unravel for myself the 
mystery which hung about some of these complaints. 
In my early studies I met with a number of peculiar 
affections which I felt at a loss to classify, and waa in 
an fequal difficulty to treat They were of amall extent, 
excessively obstinate, perversely chronic, and when, by 
good luck, they did get well, they left behind them an 
indelible trace of their visitation. They belonged to 
none of the varieties of cutaneous disease, if not to lupus, 
and yet they differed in several respects from lupus. 
I could form no other conclusion than that they were 
scrofulous. I set myself to arrange them, and here also 
I met with difficulty, on account of the variety of 
appearance which they presented; a degree of variety 
which would have scattered them among all the orders 
of Willan, and destroyed their affinity; I therefore pur* 
sued the safer course of keepbog them always before my 
eye, and watching them narrowly. 

I am not now speaking of the cutaneous diseases of 
childhood, in which a syphilitic taint might be traced 
fix)m the period of birth ; but of a form of disease show- 
ing itself for the first time after puberty, or even in 
adult age ; modified, if it depend (as I feel satisfied it 
does) upon the syphilitic virus, by an assimilation in 
the blood continued for years, and appearing at a dis- 
tance of time so remote that any connection with an 
hereditary poison would seem more than unlikely* I do 
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not seek to conceal the diflSculties of the case, and I do 
not ask for belief until my views have been carefully and 
extensively tested upon the patient; but I shall pre- 
sently have to claim the disteovery of a principle of treat- 
ment foimded on these views^ which in my hands has 
proved most satisfactory and most successful. The 
laborious exploration of the intricate and obscure pas- 
sages of tnjth is for the few; th6 results of the 
researches of the few are the share of the many. 

I must now carry my reader's memory back to what 
I have said of syphilitic tubercles ; elevations of the 
skin of small extent and height, of a dull purplish-red, 
yellowish-red, or brownish-red color; opaque or trans- 
parent, sometimes superficial and sometimes deep ; when 
deep, producing a total disorganization of the structure 
of the skin, and converting it into a tissue of an inferior 
type; when superficial, disappearing without leaving 
any trace behind; when deep, leaving an indelible 
traoe^ a deep pit, or a broad cicatrix, in which the deep 
layer of the corium and its vessels are distinctly seen ; 
sometimes disappearing without any lesion of surface ; 
sometimes ulcerating superficially, sometimes deeply, 
sometimes vertically, and sometimes creeping aloijg the 
surface frequently associated with a plexus of large 
venules; always chronic; persisting for years, and some- 
times for life. 

Let me adduce an example of the form of syphilitic 

tubercle to which I am now alluding, that my reader 

may experience with me the obscurity which envelopes 

the subject, but which I hope to be the means of remov- 

• ing. 

Case 68. — A healthy-looking man, a valet, thirty- 
eight years of age, consulted me for two small clusters 
of tubercles situated, the one on the cheek, the other 
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over the upper part of the stemo-maatoid muscle; 
besides these, he had not a spot upon his body, nor a 
syphilitic symptom of any kind ; he seemed to be in 
perfect health. The tubercles were round, perfectly 
smooth, and a little softer to the touch than the adja- 
cent skin. Those on the cheek were of a Inright-red 
color, with a tint of purple ; those on the neck were of 
a dusky-red hue, surrounded by a delicate plexus of 
minute veins, which emptied itself into several large 
venules. The tubercles had occupied their present loca- 
tion with very little perceptible change for seven years. 
Occasionally, a tubercle subsided, and left behind it a 
yellowish-brown stain, but produced no alteration in 
the level of the skin; the patches, however, did not 
grow smaller : for a new tubercle seemed to be added 
whenever an old one disappeared. 

Now, what were these smooth, polished, seven-years- 
enduring tubercles ? They were very like the tubercles 
of lupus, but then they subsided without ulceration, and 
without a scar ; no one in his senses could have called 
them scrofulous, occurring in a fine healthy man, who 
had passed the age of thirty when they appeared ; if 
they were syphilitic, where were the concurrent symp- 
toms ? There were no concurrent symptoms, but there 
were signs written on the patches themselves which 
were unmistakable; let me retrace them; — the size and 
form of the tubercles ; not their color, because that was 
different from anything of the kind I had seen before ; 
but the plexus of venules and their scattered trunks ; 
and the stains which the tubercles left behind them on 
their disappearance. I pronounced them to be syphilitic, 
and obtained the following account of the man's medical 
history. 

He had been married fourteen years, and had had 
the venereal disease three times, twice before and once 
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subsequently to marriage. His wife and three children 
escaped the contagion. The fitet attack under which he 
suflfered was one of small sores; the second a gonorrhoea, 
with bubo. He took mercury for these attacks, but it 
purged him, and was immediately given up. The last 
attack, to which I refer his present constitutional symp- 
toms, occurred ten years back ; he then suffered under 
a gonorrhoea and several small sores, which got well in 
the course of a few days, with the aid of a lotion. He 
took no pills, and believes that he had no mercury ; his 
mouth was not affected. 

Shortly before the outbreak of the present eruption 
he had sore-throat, and was hoarse, and for the space of 
three years suffered occasionally in the same manner. 
Four years since, he experienced pains in the shin-bones, 
the" pains recurred occasionally, but were at no time 
severe, and for some years past he has not had them at 
all. They were unaccompanied by redness of the skin 
or swelling of the periosteum. He has had no enlarge- 
ment of the lymphatic glands, and no loss of hair ; and 
has no sensation of soreness of the throat. However, 
on looking into the throat, I found the fauces in a state 
of congestion. 

Another case, in which there was ulceration of the 
tubercles, I may also refer to in this place, as showing 
another feature of the tubercles, and also the great length 
of time during which the syphilitic poison may remain 
latent in the system, and yet retain all its destructive 
energy. 

Case 69. — A gentleman, about forty years of age, had 
a tubercular eruption, which was situated on the fore- 
head, on one side of the face near the ear, and across 
the lower part of the loins. The ^uption consisted of 
large, indolent, dull-red tubercles, having the density of 
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th^ surrounding integument, and scattered irregularly 
over a patch of altered skin of small extent, the chief 
tubercles being situated at the margin of the patch. 
There were six or eight of these tubercles grouped 
together on the middle of the forehead, forming a patch 
about an inch and a half square. Oa the side of the 
face, the tubercles, three or four in number, were isolated; 
while on the loins there was an oblong patch, which 
extend^ comj^etely across the upper part of the buttock. 
The patch was of a brownish-red hue. and there were 
along its margin, and here and there within the included 
area, between fifty and sixty tubercles. Some few were 
isolated, but the greater number were in round or linear 
groups of from six to twelve each. The general size of 
the tubercles was a quarter of an inch in diameter. 
The patch looked as if the eruption had crept ovef its 
entire surface ; it had the appearance of being collapsed 
and shrunken, and was thrown into numerous wrinkles; 
while in several places there were cicatrized pits, result- 
ing from the ulceration of some of the tubercles. 

This gentleman informed 9ie that he had had a vene- 
real sore in the year 1825. The sore gave him little 
inconvenience, and. got well in about six weeks. He 
took mercury for its cure until his mouth became af- 
fected. After the sore had healed, he remembers that 
he was very subject to 49ore-throat, but he never had any 
eruption on the skin. In the course of years, the dis- 
position to sore-throat wore off, and he had not been 
troubled with anything of the kind of late. He haa had 
no venereal sore since that above mentioned, but has 
su£fered twice or three times from gonorrhoea. The ex- 
isting eruption made its appearance about seven years 
since, and has continued without much change until the 
present time. When it first broke out on the back, 
the lumps became sore, as he conceives, from pressure 
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or friction, and formed small ulcers, which gradually 
healed. But as the ulcers got well, or the tubercles 
subsided^ others continued to make their appearance. 
During the last two or three years he has had no ulcers. 
He does not remember to have suffered fi^om any pains 
in the joints or in the limbs. 

I have before me the i\otes of another case of local 
tubercular eruption,. situated on the lips and chin of a 
woman of about thirty-five years of age. 

Case 70. — The eruptiim consisted of a cluster of even- 
ly-rounded tubercles, measuring two lines in diameter, 
and having an elevation of about half a line. The 
cluster formed an oblong patch of about an inch and a half 
square, and occupied th^ side of the chin. There were, 
besides, a very small patch, and about six isolated tuber- 
cles, all of a similar kind, the smaller patch being upon 
the upper lip, and the isolated tubercles upon the margins 
of the lips and upon the prolabium. The tubercles were 
perfectly smooth on the surface at their first appearance, 
and for some time; they then desquamated slowly, 
throwing off a thin lamina of dried cuticle every now 
and then. Their color was a dull-red, sometimes inclined 
to purple, at other times to a coppery hue; and they Ap- 
peared stationary, having been in existence, without 
any change, for several months, at the time of her visit 
to me.' 

There was not a spot of any kind upon the rest of 
her body ; she was a married w(»nan, and having had 
no primary S3nnptoms of syphilis, I inferred that the 
present eruption was occasioned by a secondary poison. 

Case 71. — While the preceding case was under treat- 
ment, a young lady of good family was brought to me, 
with an incomplete ring of tubercle situated on the 
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cheek, near the lower eyelid. The line of tubercles 
curved upwards towards the temple, where they were 
met by a wheal-like tubercle nearly an inch in length. 
The color of the elevations was a dusky red, approach^ 
ing to purple; they were perfectly smooth on the sur- 
face, and had occupied their present position for nearly 
two years. She had been treated with lotions and oint- 
ments of all kinds, and nitric add had been proposed to 
her. The fear of a scar resulting fix)m the use of the 
caustic, and the recent appearance of a similar tubercle 
on the nose, was the occasion of her visit to me. Sie 
had no other spot of any kind about her. 

The position in life of this youilg lady, the care with 
which she had been educated, and her age (nineteen), 
were such, that I felt the utter impossibility of her 
having been placed within the reach of the syphilitic 
poison; and yet the similarity of the eruption to that in 
cases 68 and 70 filled me with perplexity. The tuber- 
cles were not lupus ; she had never evinced a symptom 
of scrofula; and I felt that if she had appeared among my 
poorer patients, I should not have hesitated to pronounce 
them to be syphilitic. .As it was, and after mature re- 
flection, I came to the conclusion that the disease was 
a germ of the syphilitic poison derived from her parents^ 
and now, for the first time, manifesting itself on her 
skin; in fact, that it was hereditary eyphilia. 

I treated this young lady with the bichloride of mer- 
cury and sarsaparilla, and she gradually lost all trace of 
the eruption. It was not one of those cases of dis- 
organization of the skin above referred to, and therefore 
there was no cicatrix, not even a stain left behind. 

I have remarked upon the resemblance which these 
locally developed, isolated clusters of tubercles bear to 
lupus. Lupus itself consists of a cluster of locally 
developed tubercles, occurring for the most part on the 
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nose or on the face.- The tubercles are identical in point 
of Bxze/colory configuration^ even in their mode of ter- 
minatioa, with those of syphilis; and we take an 
interest in inquiring in what they differ. They differ 
in very little; they are more permanent; but we have 
seen a syphilitic eruption continue for many years 
(cases 68^ 69) ; they are more destructive, but can any- 
thing be more deiltructive than the corroding and phage- 
deiiic ulcer of syphilis; they attack the nose, and so 
does syphilis. In making this comparison, I have taken 
the most marked examples of lupus; but between these 
and undoubted syphilitic tubercles the incline is so gentle 
and the difference so slight, that the penalty of pursuing 
their investigation is the belief in their identity. Is 
LUPUS NOT SYPHius? But lupus is generally regarded 
as owing its origin to scroihla — the obscure is called 
forth to illustrate the obscure. We are as much in the 
dark with regard to the cause of scrofula as we are with 
regard to that dP lupus. Lupus is scrofula; and what, we 
might ask, is scrofula ? Is scrofula syphilis? 

By a careful observation of the phenomena of syphi- 
lisy I have been led to the conclusion that many, if not 
all, of those cases of affection of the skin which have 
been denominated scrofula and lupus, take tlieir origin 
in the syphilitic poison ; and in the same category I feel 
inclined to place the squamous diseases, lepra and pso- 
riasis. The subject, however, is too large and too com- 
pi'ehensive for precipitate judgment I have expressed 
my belief; and I leave it to future years of observation 
and thought to mature my decision. 

It is unnecessary to discuss here the chi^acters of 
lepra and psoriasis ; they resemble syphilitic tubercles 
in many respects, indeed, the annulate form of syphilitic 
tubercle has heretofore been called syphilitic lepra and 
syphilitic psoriasis ; they resemble lupus, and lupus, as 
U 
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I have just shown, is a twin' with syphilis. I am not 
now speaking of a syphilitic eruption of any kind, but 
of ordinary lepra and psoriasis. It has always been a 
manrel to me what could be the source of this obstinate 
disease with two names. It is an hereditary disease; it 
is a life-long disease; it is unconnected with any general 
morbid affection of the economy ; it is not scrofulous ; 
it does not owe its origin, like some (fttaneous diseases, 
to the uric-acid poison; nor does it proceed fix>m any 
recognized or known poison. What, then, is its source? 
May it not be a product of that widely-spread, that 
almost universal, animal poison, syphilis? I think it 
may, and is; but on this point the following case may 
prove interesting. 

Case 72. — A gentleman, forty-six years of age, married 
twenty years, and the father of a numerous family, 
consulted me for an eruption on the head, which had 
existed for fifteen or sixteen years, but within the last 
four months had been more than usually troublesome. 
On examining the scalp, I found the surface uneven, 
from the presence of a number of deep pits, and around 
the circumference of the cicatrized skin were several 
patches of dry scabs, surmounting a dull-red and 
thickened integument. The appecurance of the skin 
corresponded perfectly with the ulcerated tubercular 
eruption of the scalp (case 35), but in a mitigated form. 
He was likewise nearly bald. 

He informed me that he suffered no pain. from the 
eruption, and that his annoyance with regard to it pro- 
ceeded fix)m its appearance, and the frequent formation 
of scabs. In the early periods of its existence, the 
attacks of eruption would last for a few weeks, and then 
go off; but within the last few years they had continued 
several months. The eruption usually commenced with 
a redness and slight degree of swelling of some part of 
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the 0calp9 or with the development of a group of tubercles ; 
on this inflamed skin or on the tubercles a scab would 
form, but he had ne^r oliserved ulceration. He had 
been more bald some yei^rs back than he is at present. 
He had occasionally been troubled with soreness of the 
sides of his tongue; he had also suffered from occasional 
pains in his arm and foot; and twenty years ago he 
had a crpp of boils in the gluteal region. 

He d6es not remember that he ever had syphilis in 
any form. As a child, at the age of seven or eight, he 
had ringworm ? It broke out upon his head in the form 
of lumps, which passed into a state of ulceration. The 
ulcers were treated with caustics and have left behind 
them a deep and permanenit cicatrix, quite distinct from 
the pits caused by the recent eruption. He took mer- 
cury for these sores to the extent of salivation; they 
last^ fqr a period of two years. 

This gentleman has six living children, and lost two 
in infancy at the respective ages of five and nine weeks. 

Of the six children, three are affected .with lepra 
vulgaris, which began in them at five and six years of 
age. The other three are perfectly free jFrom eruption 
of any kind. 

To me, this case is one of peculiar interest, as embrac- 
ing in itself all the gradations of syphilis, which I believe 
that I have discovered and observed in different indivi- 
duals. 

Firstly. I believe this gentleman's case to have been 
originally one of hereditary syphilis, the eruption on the 
head, the so-called ringworm, having been in reality 
identical with the disease of the scalp described iii the 
succeeding case (73). The eruption which brought him 
under my care, I believe to have been the continuation 
of the disease for which he was salivated in boyhood. 
Its chronic character is shown in the fact of its having 
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lasted fifteen or sixteen years; and the endurance of tbe 
syphilitic poison in the further fact of the age of the 
patient (forty-six), and the diseadi still rife. 

Secondly. I believe the lepra vulgaris to have b^n 
the manifestation of the syphilitic poison in the third 
generation. 

The case tp which I have just referred, as illustrating 
an hereditary syphilis of the scalp, is as follows : — 

CasE: 7$. — A young gentleman, under twelve yean 
of Age, was brought to me with a cluster of syphilitic 
tubercles on the scalp ; some of the tubercles were in a 
state of ulceration, and several large cicatrices showed 
where other ulcers had healed. He was an unhealthy* 
looking boy, of short stature for his age, had large 
tonsils, and a tumid abdomen. His mother informed 
me that he had suffered from eruptions of the same 
nature as that upon his scalp, ever since his birth. 

The age of this boy precluded the possibility of his 
having been in the way of the syphilitic poison ; and 
yet no one who had ever seen a syphilitic tubercular 
erupticm would have doubted for an instant as to the 
nature of the one under which he was suffering. I have 
seen several cases of a similar kind, which have been 
brought to me, under the idea of their being an obstinate 
form of ringworm. A young lady and her brother, the 
children of a college fiiend, not remarkable for hia 
steadiness as a student, are now under my care for this 
disease, and aoce progressing rapidly under the use of the 
iodide of potassium. 

A common form of the hereditary syphilitic eruption 
is a roundish patch of a dull-red or purplish^red color, 
slighUy raised above the level of the surrounding skin, 
indolent, sometimes spreading by the circumference^ so 
as to form a ring, and healing imperfectiy in the centre; 
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Minetimes spreading onr one side only and healing on 
the rest ; sometimes ulcerating deeply, in one or several 
points; in the latter case producing a worm-eaten 
appearance of the skin ; sometimes ulcerating only 
superficially, and forming a dark irregular crust. The 
secretion of these patches is an unhealthy pus, or a mere 
watery ichor. 

This form of eruption is very commonly met with on 
the limbs and on the backs of the hands and feet ; it 
exhibits a tendency to a peripheral situation^ hence it 
may be developed also on the nose or on the ears. On 
the limbs and hands it would be recognized as a scro- 
fulous eruption ; on the nose or ears, it would be called 
lupus. In a lad at present under my care, the patch of 
morbid skin occupies the dorsum of the thumb, and is 
perforated by several small openings, which eitude a 
healthy-looking pus. In a young man of eighteen, it 
affects the dorsum of the feet; by peripheric growth the 
disease has been carried forward upon the toes, and 
outwards to the border of the foot, the central part 
having healed, and left a permanent cicatrix. The 
greater part of the ring has also healed, so that what 
remains is only a portion of the original disease. 

Case 74. — ^A gentleman, aged twenty-seven^ has se- 
veral patches of this kind on his right arm, the worst 
being on the dorsum ol the hand. He has been several 
years under my care, paying me a visit from time to 
time. When he first came to me there were numerous 
holes in the skin, which was thickened and undermined; 
and Hie disease occupied the middle of the back of the 
hand. Now the part originally affected has healed, the 
disease has advanced upon the knuckles, there is no 
longer any deep ulceration, but the tubercular ridge 
which remains is covered by a thick dry crust, which 
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brings into view an abraded surface when raised^ The 
disease began as a tubercular blotch of small size, on the 
skin covering the carpo-metacarpal joint of the thnmb. 
In his boyhood he suffered for a long time from chronic 
ophthalmia ; a younger brother is affected with enlarge- 
n^ent of the lymphatic glands of the neck ; but the rest 
of his brothers and sisters, older than himself, and five 
or six in number, are perfectly healthy, as are his 
parents. 

The following is another example of the same aflfeo- 
tion: — 

Case 76. — A young lady, twenty years of age, was 
brought to me, in the year 1851, with an eruption on 
the dorsum of the right foot, which had troubled her 
since infancy. She was a person of lymphatic tempera- 
ment, but otherwise enjoyed good health, and she had 
no other disorder of the skin of any kind. The present 
eruption appeared on her foot as a patch of redness, 
when she was two months old, and continued in an 
ihdolei;it state ; at four years, an abscess formed on the 
spot, and was succeeded by ulceration, which spread by 
degrees over the dorsum of the foot towards its outer 
border and the toes. The ulceration continued until 
within the last few months, but has now healed. As it 
moved onwards upon the skin, the parts behind healed 
and formed a large and permanent cicatrix. 

At the present time, the skin along the roots of the 
toes is thickened and uneven, of a purplish-red color, 
soft to the touch, fissured here and there by deep grooves, 
and in some parts incrusted by small adherent scabs. 
There is no ulceration, but when the scabs peel off, a 
little moisture oozes from the skin. The entire surface 
is red, and in a state of epidermal exfoliation. On the 
border of the foot, the erythema and epidermal exfolia- 
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tion cease abruptly, and the broken and irregular edge 
cii .the thick cuticle of the sole of the foot forms the 
boundary of the disease* 

In her infancy she suffered from weak eyes. Her 
mother died of consumption when she was three years 
old; and two sisters, bom one before and one after 
herself, died in infancy. She probably owes her own 
life to haying been brought up away froin home by a 
grandmother. Her father is a healthy man. 

I have already expressed my opinion, that scrc^ula is 
one of the results of syphilis, if not a form of heredi- 
tary manifestation of that disease; therefore, in this 
case, I see only the operation of the syphilitic poison. 

In another case— of identical nature, only that the 
tubercular blotches are more numerous, there being 
several on the arms, and one on the back of the hand — 
the subject was a young gentleman of delicate frame and 
much delicacy of constitution on his first visit to me five 
years back, but is now strong and robust, and the diseased 
skin healed. His father had been severely affected with 
syphilis. 

Passing away from the moiB obvious forms of cuta- 
neous disease depending on Jbereditary syphilitic poison 
to thope which are more obscure, it has appeared to me 
that the latter might be classed under two heads, namely, 
such as might be recognized by ordinary observers as 
erythema; and such others as might be designated Itypus. 

SYPHILODERMA ERYTHBMATOSUM HJSREDirARIUM. 

The hereditary erythematous syphiloderma occurs in 
three principal forms ; namely, 1, in^ circular, cupped, 
and annulate blotches on the hands and feet; 2, in 
desquamating patches in the palms of the hands and 
soles of the feet; and, 3, in irregular patches on the nose. 
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fitce, and head. These three forms of disease may 
occur separately, or they may all be present together in 
the same person. 

SYPHILODERMA EfeYTHEM ATOSITM DIGITORUM HiEREDXTARIUM. 

Th^ erjrthema in circular blotches on the fingers and 
hands I haVe hitherto seen only in young women. 
They occur in the form of circular spots, of a purplish- 
red color, and slightly raised above the level of the 
sunxnmding skin. In a short time, the blotch, which 
may vary in size from a split-pea to that of a diilling, 
becomes depressed in the centre; the cuticle in its centre 
assumes a whitish opaque appearance ; it then gradually 
dries> and becomes yellowish and horny, and subse- 
quently peels off as a thin layer. This process is re- 
peated from time to time on the matured blotches; new 
spots. make their appearance, and the disease is pro- 
, longed for months and even years. 

A common situation of these blotches is the joints, 
and in the first instance, they are often mistaken for 
chilblains; their subsequent depression in the centre and 
annulate form, and their occurrence or persistence in the 
summer season as well as in the winter, however, soon 
serve to throw a doubt over the mind of the patient and 
her friends as to the ccNrrectn^ss of their diagnosis. 

SYPHILODERMA ERYTHEMATOSUM PALMARE ET PLANTARE 
HifiREDITARnrM. 

Hereditary erythema syphiliticum palmare may be 
regarded as a blotch similar to those just described, 
but unattended with swelling, and occurring in the 
centre of the palm of the hand, or in one of its lines of 
motion, and thence extending over the entire palm, and 
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sometimes as far as the ends of the fingers. Occa^ 
sionally it is met with on the fingers, and is absent in 
the palms. This eruption corresponds exactly, indeed 
is identical, with the erythema palmare already de- 
scribed under the head of constitutional syphilis ; and 
it diflers from the latter only, in being found in persons 
who have incurred no risk of exposure to the syphilitic 
virus, in either its primary or secondary state, and could 
only have received it with their blood. The same form 
of eruption is also met with occasionally in the s6les of 
the feet. 



SYPHILODERMA ERYTHEMATOSUM FACIEI ET CAPITIS, HJEREDI- 

TARIUM. 

Hereditary syphilitic erythema of the face (Plate 4, 
C,) is a more serious form of disease than either of the 
preceding, on account of the seat of its development. I 
have met with it as a separate disease, most frequently in 
women ; and I have also seen it in men, coupled with 
some other form of syphilitic eruption. Its distinctive' 
featured are, an erythematous redness of the skin, the 
redness being greater near the circumference than within 
the area; sometimes at the extreme edge the redness 
subsides by degrees into the tint of the surrounding fekin ; 
at other times, the patch is bounded by a slightly-raised 
wheal-like border. In recent cases, the wheal may have 
a delicate purple-red hue, the central area being whitish 
and opaque ; in older cases, the redness of the area is 
more confirmed. The area of the patch is always 
depressed, apparently from exhausted nutrition ; the 
skin looks dry and shrunken, as if its vitality were 
affected; the cuticle is yellow and homy; the seWfe- 
rous po)res are loaded with dry epithelial exuviae ; the 
sebiparous glands appear to be in a state of atrophy; 
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and the tenn atrophied seems applicable to the whole <^ 
the affected skm ; it looks as if a fire had passed oy» 
it, parched and seared. 

The patches of skin affected with this disease are 
manifestly thinner than natural, from interstitial absorp- 
tion ; if they occur among the hair, the hair-follicles are 
obliterated^ and the hair is permanently lost; if Hiey 
occur upon the nose^ the bones and cartilages become 
unnatundly prominent, and, after a time, Hie i^kin has 
the appearance of a cicatrix. When Hie disease gets 
well, a permanent cicatrix is frequently left behind ; at 
other times^ when treatment has been adopted early, I 
have sefen the skin resume its normal thickness and 
appearance. 

Perhaps the most striking character of this disease is 
the destruction of the tissue of the skin by which it is 
accompanied. I have already pointed out that this is a 
common occurrence in cutaneous syphilis; and it is 
equally common in lupus. This p^uliar character of 
the disease seems to have caught the attention of Caze- 
*nave, for in some recent observations on the treatment 
of lupus, I find him making use of the term lupus en/- 
thematosua. He remarks that Biett distingoi^ed tliis 
form of disease by the name of erythema cerUri/uguni; 
and he goes on to describe it as an affection which 
appears on the faces of women, beginning by a small 
spot, spreading slowly, and bounded by a more or less 
raised edge. 

SYPHILODERMA ERYTHEMATOStfM, NASI, H^REDrrARIUM. 

I have at present under my care a young married 
lady, who has a patch of this disease as large as a six- 
pence on the tip of her nose. It began as a mere speck 
of redness about twelve months back, and has increased 
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very slowly and gradually to its presept dimensions. 
The skin at the centre of the patch is thin, transparent, 
and pale, allowing the horders of the cartilages of the 
tip of the nose to be distinctly seen ; nearer the margin 
the skin is red, and studded with sebiferous pores, dis- 
tended with desiccated epithelium; farther outwards, 
the inflamed skin rises to the level of the surrounding 
healthy integument, and the redness ceases abruptly. 

In another case, fresh in my recollection, that of a 
young unmarried lady ; the erythematous patch spread 
over the entire nose, and crept upwards to the angles of 
the eyelids. On looking closely into the skin, the 
numerous sebiferous ducts were distinguished by the 
vascularity of their follicular plexus ; the derma seemed 
to have lost its papillary structure completely, and the 
surface was covered with a rough, dirty, dry coating, 
partly the result of alteration of the cuticle, and partly 
the idtered product of the sebiparous glands. 

During a sudden attack of disordered health, the 
erythematous eruption in round patches, previously 
described, made its appearance on the fingers and hands 
of this young lady, showing the connection between these 
affections. 

The following case had for its subject a medical man: 
it is interesting, as showing the resistance of the com- 
plaint to the action of remedies. 

Case 76 .-^^A gentleman had a circumscribed patch of 
erythematous eruption on the nose, near its tip, at the 
age of twenty-one. The patch resisted treatment for 
nearly two years, but yielded at length to arsenic and 
liquor potassaa, getting well after a two-months course 
of these remedies. Six years later, a similar patch, but 
of larger size, made its appearance in the old place ; its 
exciting cause being exposure to the heat of the sun ; 
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and the immediate symptoms, great rednesp, with a most 
violent and troublesome stinging and itching sensation. 
Since that period, the attacks of stinging and pricking 
have recurred every two or three weeks, accompanied 
with desquamation of the thickened epiderma. He 
again had recourse to arsenic and potasses; but ihis 
time the remedy failed; he then took Donovan's solution, 
with equal want of success; and ctfterwards, iodide of 
potassium and Plummer's pills ; but all in vain. 

Almost driven to despair, he consulted me ; and finding 
his stomach much disordered and his powers weakened, 
I prescribed for him nitromuriatic acid and gentian, with 
a compound rhubarb pill at bedtime. He continued 
this plan for two months with benefit to his general 
health, but no improvement in the disease. I then gave 
him half a grain of the protioduret of mercury three 
times a day, and, having produced tenderness of the 
gums, kept him under the influence of the mercury for 
three weeks ; the entire duration of the mercurial treat- 
ment being seven weeks. Still finding no relief, he 
commenced taking the cod-liver oil, which waa followed 
by an immediate amendment in his sjnnptoms and 
general feelings. He has now taken the oil four weeks; 
during this period he has had no scaling of the patch, 
and no pricking and stinging; the redness has suteided; 
the cuticle has returned to its normal appearance ; the 
diseased skin, which before was depressed and sunken, 
has resumed its original thickness ; and with the excep- 
tion of some shallow pits and a reddish stain, there is no 
trace of the disease. 

The dose of the cod-liver oil which he is taking is six 
drachms twice a day within an hour of meals. The 
most convenient vehicle for taking it he finds to be bitter 
beer. It rests, he says, very quietly upon his stomach. 

A poor woman lately under my treatment, presented 
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an example of this disease in a more formidable form y 
the history of her case was as follows :— 

Case 77.-r-A woman, aged fifty-four, consulted me for 
an eruption which covered the greater part of her face 
and the sides of the head. On the face it presented a 
bluish-red color, was dry, ao^ somewhat s^nken below 
the level of the healthy skin. On the sides of the head 
there were some large cicatrices deprived of hair, and on 
the neck, near the margin of the hair, several copper- 
colored tubercles, and a stained state of skin. 

She said that she had always enjoyed^ood health un- 
til the s^e of thirty, when she had an attack of small- 
pox, and had never been well since. Her mother died of 
smallpox. Four months after the smallpox, an eruption 
broke out upon the back, part of the head, and caused 
the bald places at present existing there. 

Of the eruption on the face she gave the following 
account. She stated that her menses had always been 
deficient in quantity and irregular since the attack of 
smallpox, and ceased at the age of forty-five. Three 
years afterwards, she met with an excessive fright, in 
consequence of seeing a woman who Jiad cut her throat 
turned round so as to expose the gash. On this occasion 
she was o^memed to turn pale, she felt extremely faint, 
and became aware of a sudden discharge from the womb. 
This discharge was sanguineous, and she regarded it 
as a return of her menses; it continued for two hours, 
and has not reappeared since. Two months after this 
fright, the eruption on her fiice began as a pimple on the 
nose, and gradually extended to the cheeks^ and from 
the cheeks to the ears and sides of the head. She com- 
plains of a great feeling of heat in the altered skin, of 
the " working and throbbing*' sensation, and of a most 
troublesome degree of itching. 
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She never had the venereal disease in any form. 
The following is a more severe, and, at the same time, 
a very remarkable, form of this singular disease. 

Case 78. — ^A poor woman, aged fifty, has the skin 
covered by a tubercular eruption of a dingy-red color ; 
on the face it exists in the form of broad masses several 
inches in diameter. In the intervals of these patches, 
on the limbs and on the body, it occurs in the shape of 
small tubercles. She gives the following account of her 
medical history. 

She states, tlfat eight years back, while menstruating, 
she received a severe- fright, which caused a cessation of 
her menses for six weeks ; that soon after this occurrence 
she suffered from flushing of the face and one arm, 
attended with a feeling of extreme heat. For a short 
period these flushings came and went, but after a few 
weeks they became permanent. The patches were 
prominent, rough, and covered by an altered epiderma; 
she compares them to the rough bark of a tree. The 
patch on the arm was as large as a half-crown, and had 
a centre of white. 

Twelve months later two other patches made their ap- 
pearance, one on the opposite arm and one on the neck. 
These patches were less raised than the t)receding, and 
were attended with considerable itching; since their 
eruption the disease has gradually spread over the 
greater part of the face. 

Four years ago she put herself under medical treat- 
ment, and Was mercurialized to the extent of salivation, 
but with no other result than to increase the eruption, 
which now came out in a new form, namely, as a crop 
of small round tubercles, which are distributed plenti- 
fully over all parts of her body, with the exception of 
the legs, below the knees. On the neck they are very 
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abundant, indeed, are set as closely as possible ; on the 
face,^ they occupy the spcwes between the large patches. 

This renewed attack of eruption in the form of tuber- 
cles came on a month after her final monthly period, 
almost a year ago. 

With regard to other points of her history, it appeared 
that she had never been married, and had never any 
affection of the organs of generation. She has not been 
subject to sore-throat, but has suffered from rheumatism 
during the last five or six years, and is liable to catarrhs. 
In other respects she is well. 

In another example of this affection, occurring in a 
delicate young woman, the disease in the skin of the 
face was accompanied with erythematous blotches on 
the hands and feet. The disease of the face was asso- 
ciated with a more complete degree of atrophy than I 
had previously seen, and a patch was bounded by a 
slightly-elevated wheal. 

Case 79. — A young woman, of good character, con- 
sulted me in the early part of 1850, for an eruption on 
the face. The eruption consisted of a white and cica- 
trized patch situated on the forehead, and another patch 
on the nose, extending to the cheek on each side. The 
patch was bounded by a purplish-red rim, which pre- 
sented a map-like outline, and was very slightly raised. 
In the area of Hie rings the skin appeared to be in a 
state of atrophy; on the forehead it had shrunk to the 
bone, was bloodless, dry, and had lost its natural sensi- 
bility. The patches resembled very closely those 
chronic rings of the annulate variety of tubercular 
syphilis which are sometimes met with on the skin. 

She informed me that the eruption on her face com- 
menced seven years back ; the patches began as white 
itchy spots, which appeared on the fingers as well as on 
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the face. The spots soon became red, and ihesa ex- 
panded into rings. Those on the hands w^it away by 
degrees, but those on the face have remained. There 
has never been any ulceration on the sur^M^ and she 
herself erroneously attributes the cicatrices to the e£fect 
of blisters, which were applied to restore the healthy 
state of the skin. 

She is a delicate person ; has suffered long from len- 
corrhoea, and occasionally from watervbrash; she has 
certainly not been exposed to the syphilitic contagion. 
The present disease showed itself for the.first time when 
3he was twenty-one years of pge. 

By the use of the iodide and bichloride of mercury, 
continued at intervals for twelve months, she is fast 
losing this eruption. The atrophied skin has regained 
some of itd color, and has risen to the level of the adja- 
cent integument- 

In another example, the wheal was more elevated and 
positive ; the destruction of the skin greater, and accomr 
panied by ulcerative action. 

Case 80. — A gentleman, aged 6ixty4wo, consulted 
me for a disease of the skin of his nose (Plate 4, B), 
which had commenced five or six years before^ At the 
time of my seeing it, there was a broad cicatrix whidi 
occupied nearly the whole extent of the bridge of the 
organ, and caused retraction of the right nostril The 
cicatrix was very thin, and bound down to the bones 
and cartilages ; it wa^s surrounded by a slightly elevated, 
reddish border, in which the principle of growth was still 
active ; this border had approached very nearly to the 
angle of the eye, and had caused some swelUng there ; 
and a part of the border nearest the cheek was covered 
with a black scab, and was in a state of chrcmic ulcera- 
tion. The swollen skin near the angle of the eye had 
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the reddish-yellow oedematous appearance of Bome forms 
of the syphilitic tubercle ; and there e:!tisted along the 
ulcerating edge a plexus of small veins. 

With regard to his previous history, this gentleman 
informed me that he had been married forty years ; and 
that he had never exposed himself to the contagion of 
syphilis either before or since his marriage. The dis- 
ease had never given him any other uneasiness than a 
trifling itching, which seemed to be occasioned by the 
collection of matter ; for when he raised the edge of the 
scab with his finger-nail, a little fluid oo2;ed out, and he 
was then easy. Sometimes the ulceration gave out a 
little blood. 

His father had been a strictly moral man, but had 
been troubled with a scaly eruption in the palms of the 
hands ; probably syphiloderma erythematosum palmare. 

SYPHILOD^RMA LUPGIDES. 

I will now proceed to another form of disease, usually 
met with on the face, most' frequently on the tip of the 
nose, and generally recognized as a form of lujpua attended 
with hypertrophy (Plate 4, D, E). It is more common 
in women than in men, and may occur at any period of 
life. At the present time I have six ladies imder my 
care, suffering from this form of complaint, and only one 
gentleman. One of the ladies, aged sixty, has suJQfered 
from the disease more than four years. It began with 
a feeling of dryness of the mucous membrane within 
the nose. A small pimple, which formed a scab on its 
summit, then appeared upon the ala nasi; it gave rise 
to no pain; but, from its inconvenient position, was 
frequently picked with the finger-nail. It has never 
exceeded a quarter of an inch in diameter, and appeared 
to be composed of a mass of imperfectly formed granu- 
15 
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lations. Latterly, it seemed to shift its situatian, as 
though it were enlarging on one side and shrinking on 
the other; and on examining the part which it had left, 
it was found that it had imperceptibly eaten through 
the border of the nostril. The term, hypertrophousy must 
therefore be taken to refer only to the general i^pear- 
anoe of these singular growths; they are destructive as 
well as hypertrophous, although to an infinitely less 
degree than the form of lupus which has been distin«- 
guished by the name of ^ exedens/' As I have already 
observed with regard to^ syphilitic tubercles, the hyper- 
trophy of this form of lupus seems to result firom the 
conversion of the normal structure of the skin into its 
own substance, a material of an inferior type of organ- 
ization, which may be aptly compared to a v^etable 
fungus; and it follows, that, as soon as an absorbing 
action is set up either accidentally, or by the aid of 
medicine, the fungus tissue vanishes, and a deep hole is 
left in its place- Hence the disappearance of these 
growths is always followed by a cicatrix, and, as I have 
observed in the case of the lady just referred to, by a 
permanent loss of structure. 

This form of lupus offers some variety in point of 
color, a variety which seems to depend more upon the 
state of health or age of the patient than upon anything 
special in the morbid structure itoelf; and partly, 
perhaps, also on its situation. Li a peripheral region Uke 
the end of the nose, the circulation is less active than 
in more central situations, diseases occurring upon it 
are liable to congestions, and the gradual conversion of 
arterial into venous blood gives them a purplish bloom^ 
or a duskiness or lividity <^ hue. 

In passing away jGrom the more obscure to the more 
generally known forms of lupus, we are leaving farther 
and farUier behind us the original pcHson ftom which 
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these diseases oiighiated ; the poison has very ptobably 
been filtered throng the tissues of several generations, 
hence its lelation to- an original source must necessarily 
become in6re and more difficult to distinguish. The 
suspicion of any connection betwmn these diseases and 
syphilis took root in my mind only after a long con- 
tinued and careful observation of their features, and has 
grown into a creed, by following out the successive 
gradations through wHich the more simple and obvious 
forms of the disease are converted into the more complex. 
It .may be a stupendous undertaking to lei^ with one 
spring Scorn the ground to the summit of a mountain, 
but how simple and easy the ascent becomes when one 
step follows leisurely and naturally that of its prede^ 
cesson 

The disease known as lupus non ecsedens (Plate 4, 
D) is a cluster of tubercles^ having more or less of a 
circular disposition; they become incrusted on the 
summit With a thin scale ; they rarely ulcerate (hence 
their name), but they subside, and leave behind them a 
deep cicatrix. How like the history of syphilitic tuber- 
cles. Let us mark the differences betweeii them. Lupus 
non exedens is a lif^ong disease ; its i^ontaneous cure 
is the exception and not the rule ; the tubercles of 
syphilis, though very enduring, lasting, as iKnne of the 
preceding cases testify, for many years, get well in tiine. 
The tubercles of lupus non exedeyis have a peculiar 
color, a reddish yellow, with a lingular transparency, 
that enables us to see to their very base, and to perceive 
the smcdl vessds meandering through their texture ; I 
have described them as resembling a small collection of 
solid jelly, eflfiaed upon Ihe skin» Syphilitic tubercles 
have not this peculiarity of color or texture, otf f^st ; 
but tiiey also acquire it by degrees ; that is, after the 
syphilitic virus has been long established in the blood. 
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The difference between them, then, is only a difference 
when we compare the infancy of the one with the old 
age of the other, which, it must be admitted, is not a 
fair comparison. The old age of syphilitic tubercles 
seems to merge insensibly into the ordinary characters 
of lupus non exedens. 

In the irregular forms of lupus this is strikingly the 
case, as I shall endeavor to illustrate, by means of the 
following cases : — • 

Case 81. — ^A young lady, aged fifteen years, consulted 
me for an oval patch of a yellowish red color and 
tubercular character, situated on the cheek, where it 
had existed for seven years. I was informed that the 
tuberculous patch had made its appearance immediately 
after an attack of scarlet fever; it was then not bigger 
than a split pea, and now, after seven years, was about 
the size of a shilling. It seemed to be composed of a 
small number of tubercles, blended together, and forming 
one slightly prominent mass. It gave rise to no in- 
convenience, beyond the occasional formation of a scab, 
from the desiccation of a small quantity of pus. 

This patient was one of a family of seven, afid was 
alone the subject of cutaneous malady. A sister had 
suffered from an abscess in the hip, and her father had 
abscesses in the leg. 

Case 82. — A young woman of leuco-phl^matic 
temperament, aged twenty-one, consulted me for a patch 
of eruption as large as the palm of the hand, situated on 
the body of the lower jaw, and extending for a short 
way beneath it. It was, in fact, a large cicatrix, crossed 
by white ridges, and bounded around the margin by a 
tubercular border of a reddish-yellow color. It began 
fourteen years before, as a small patch as large as a 
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ehilling, and remained in that state^ until the age of 
puberty, when it began to eiilarge slowly, and has gone 
on increasing uutil it has attained its present size. 
With the exception of this eruption her health is very 
good. 

In ccmclusion, I must repeat that I am deeply 
impressed with the belief that 

Lupus, 

Kelis, and 

Lepra and Psoriasis, 

are forms of cutaneous disease, all having their original 
source in syphilis, all maintaining a relationship in 
different degrees of remoteness with that disease, and 
all, therefore, falling into the category of hereditary 
syphilis. 
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CHAPTER VIIL 



TREATMENT OF SYPHILIS. 



We now come to that part oif the subject which is, or 
should he, the end and aim of the practical surgeon, 
namely, cure. But before engaging with the question of 
cure, there is another, of equal importance, which first 
claims our attention, namely, projoht/ldxi^^ or preveniion. 



PROPHYLACTIC TREATMENT. 



The first condition of ^^ taking** the disease is the con- 
tact of morbid secretions with some part of the genital 
organs, either the mucous membrane or the skin : the 
time requisite for the continuance of the contact is pro- 
bably very short, particularly in the casG of the mucous 
membrane ; but time is neceemry, and upon this circum- 
stance turns the most important of the rules of preven- 
tion, namely, careful washing ^th soap and water. This 
operation should be done well, and immediately after 
connection, and if it be done well, I think it impossible 
that absorption can take place, that is, in the male. 
The female, is placed in a position of greater difficulty 
than the male ; the poison in her ca^ is conveyed to a 
situation where washing must necessarily be imperfect. 
Injection, so far as the vagina is concerned, is her only 
resource; but so far as affects the external organs, 
where primary disease most commonly manifests itself. 
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the powers of soap and water will be as potent for her, 
if properly used, as for the male. 

The best injection for the use of the female, in the 
case to which I am now referring, is weak vinegar and 
water. She should first wash with soap and water Ailly, 
perfectly, and abundantly, then inject the weak vinegar 
and water, and then bathe herself outwardly with the 
same fluid.^ The man should do the same, saving the 
injection, which is by no means necessary. In both, it 
is desirable to make water as soon after connection as 
may be, in order to wash the aperture of the urethra 
free from any secretion that may have settled there. 

The common situation of development of a venereal 
sore is among the folds of the prepuce, in the fossa 
coronas glandis, and particularly in the smaller and 
more occult folds of the frasnum. It may call for con- 
siderable care to expunge any morbid secretions from 
these situations, and the operation is not one that should 
be performed negligently or hastily. If a man have a 
venereal sore on the body of the penis, why, he richly 
deserves it, for nothing but gross neglect could have 
allowed the contact of the poisonous secretion for the 
length of time necessary for absorption, and particularly 
by the skin, which is not so apt at absorption as the 
mucous membrane. I have lately seen two instances, in 
which the sore was developed amongst the hair at the 
root of the penis. Here it is obvious that the washing 
had been imperfect, as not having reached that part, and 
probably the sufferers were not prepared for the develop- 
ment of a sore at so distant a point. This is only 
a reason for urging the application of the washing the 
most extensively possible. 

' Acids and alkalies possess the power of destrojing the poisonoos 
qualities of the syphilitic poison. 
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After the washing has been thoroughly effected, the 
organ should be made perfectly dry, otherwise the moist- 
ure left by the ablution may only serve to effect the 
solution of some undisturbed atom^ of the poison, and 
facilitate its absorption. 

The power of oil of forming a kind of varnish to the . 
skin, and preventing the contact of moisture for a time, 
might also be advantageously put in operation as a de- 
fence against the syphilitic poison, and as an antecedent, 
where careful washing is to follow as a subs^equent. But 
it must not be relied upon as a sole defence; nothing 
should be permitted- to interfere with the after action of 
the soap and water. 

Where a man is determined to rush into danger,^ the 
prepared caacum of the sheep may be advised as a pro- 
tection* It is one of great efficiency, and we are oc- 
casionally consulted under circumstances which render 
it necessary that we should be aware of the existence of 
such a remedy. The* unexperienced may deride the 
suggestion, but the man of the world will appreciate its 
value. 

To woman, alas ! we have no suggestion to offer, but 
that of inunction before, and soap and water and vinegar 
and water after, the act. 

There is a case in which .the caecum of the sheep be- 
comes an all-important remedy, and whece duty as well 
as security requires itd use, namely, when a husband is 
suffering under chancre, and is anxious to conceal his 
misfortune. 

I need hardly say that ablution should not be confined 
to the hour ; but should be performed daily, or at retiring 

' In reference to the reproductive powers of the poison, Mr. Acton 
observes : " To show the infinitesimal quantity of virus necessary for 
producing specific effects, one drop has been diluted with a pint of water, 
and the inoculated fluid has produced a pustule," (p. 353, second edition.) 
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at nighty and at rieing in the morning, until the time of 
danger is past. 

And then, we may be asked, what is that time? For 
the mucous membrane it may be two, three, or more 
days; for the skin it may be as many weeks. In 
the instance (case 59) to which I have referred more 
than once, the venereal sore was four weeks before it 
made its appearance. 

Another question is frequently put to us: Is washing 
a certain preventive ? The answer is simple: No; for 
ablution maybe imperfect; the poison may have become 
insinuated into some aperture of a follicle, some crevice, 
some undiscovered nook, where the soap and the waier 
are incapable of reaching it ; but this I regard as an ex- 
ceptional case. I have at this moment under my care 
a medical student with constitutionfld syphilis, who de- 
clares that he did wash, and immediately after the act. 
I can only not believe him, or rather that he could have 
performed the operation thoroughly; that he did not do 
so effectually is quite evident, unless we give him the 
benefit of an exception, which I must confess myself un- 
willing to grant without cogent reasons. 

In addition to efficient washing, certain astringent and 
stimulant lotions might be recommended; such as a 
solution of the super-sulphate of alumina, in the propor- 
tion of two drachms to the pint; a lotion of tannic acid, 
one drachm to the pint; port wine, diluted with six 
parts of water; eau de Cologne, diluted with ten or 
twelve parts of water, and so forth. But these appli- 
cations must all be considered as secondary to the 
saponaceous ablution. 

If the skin or mucous membrane be abraded or torn, 
so as to give rise to an excoriation^ the stick of nitrate of 
silver should be passed over the abraded surface, and a 
piece of lint placed upon it, so as to prevent its contact 
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vnih an opporing surface* If the excoriation evince any 
tendency to inflammation, the lint should be soaked in 
a solution of ths watery extract of opium (one drachm 
to foi&r ounces), and the part covered with water dress- 
ing. Any sluggishness of action on the part of the ex- 
coriatiosL, or indisposition to heal, may be met by a 
mildly 4itimulating lotion, mch as that of sulphate of 
copper or sulphate of zinc (two grains to the ounce), 
nitrate oi silver, in the same proportion, the tannic lotion 
mentioned above, or the black wash and dry lint. 

In the case of any inflammatory disposition evinced by 
the excoriation, it might also be desirable to administer 
some mild saline aperient, with tartarized antimony, in 
antiphlogistic doses. 

CURATIVE TREATMENT. 

We must now suppose that the effects of contagion 
have become evident on the organ, in the form of a 
papule, a pustule, or a small sore. What is now to be 
done? The ahortive treaiment must be immediately 
practised ; that is, the pimple, pustule, or sore must be 
instantly touched with a caustic application, with the 
double view of destroying the morbid structure of which 
it consists, and ef setting up a new and healthy action, 
in place of, the poison generating one already in exist- 
ence or about to begin. 

If I w«re asked — Is there no alternative to such a 
practice as this ? I should say, none. I have heard of 
such an appearance as that to which I am now referring 
being made the subject of discussion or argument as to 
whether it were or were not a chancre. Such delay is 
a cruel injury to the pati*it. If it be not of a syphilitic 
nature, no harm can arise from the use of the caustic; 
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if it be syjAilitic, the proper and only safe treatment 
has been put in force. 

If a patient have a simple excoriation, and that ex- 
coriation be the precursor of constitutional syphilis, it is 
a matter of infinitely small moment to him whether or 
not the sore had those particular scientific characters 
which would bring it into the classification of a simple 
venereal sore, a doubtful sore, or a genuine chancre. 

The fact is, that it is too much the custom to regard 
the primary afiJection as the disease, whereas, in truth, 
the primary afiection is simply Hie indication of the 
inlet through which a poison capable of exciting a 
serious disease has been admitted to the blood. We 
have no evidence to prove how soon the poiscm passes 
into the blood, whether the poison pass immediately 
into that fluid, whether it be retained for a time by the 
tissues which primarily received it, and then enter the 
blood, or whether the original poison simply act as a 
ferment, and give rise to the production of a quantity 
of the poison in the part where the local disease mani- 
fests itself, and that from this source the supply k 
derived which contaminates the entire constitution. 
The question may be one oi interest in a physiological 
point of view, but practically it is of little moment. 
The generally received belief is, that the poison remains 
for a time, perhaps a few days (the period must vary in 
different organizations), in the part where the primary 
disease is developed before it passes into the blood; 
hence the first duty of the surgeon is to destroy th^ 
tissues in which the poison is contained, with the 
rational hope that, with thfe destruction of the infected 
tissues, the poison may be annihilated. 

In the selection of the camiic, the surgeon will have 
to consider the respective merits of nitrate of silver, 
nitric acid, actual cautery, chloride of zinc, potassa cum 
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calce, or potassa fusa.^ I have long wnce given a pre- . 
ference to potassa fusa ; with it the destruction of the 
tissues is effected totally, and the extent of destruction 
may be regulated with the utmost nicety. The potassa 
cum calce (Vienna paste) comes next in the list of pre- 
ference; then chloride of zinc, which is objectionable on 
account of the pain to which it gives rise; then follow 
nitrate ci silver, nitric acid, and actual cautery, all of 
which I consider to be perfectly useless. If a patient 
were to tell me that his surgeon had cauterized the 
primary affection within an hour of its first appearance 
with the nitrate of silver, I should consider him as 
certain to have constitutional syphilis as if the sore had 
been left to itself. The morbid tissues are not confined 
to the actual surface, they extend probably to the depth 
of a line, and the nitrate of silver effects the surface 
onljr. It forms a hard, leathery layer at first, whi^h is 
soon followed by a still harder crust, and both effectually 
conceal firom the eye of tBe surgeon what is passing 
beneath ihem. As a destructive agent it is a most 
unsurgeon-like remedy. 

With a pointed stick of potassa fusa, on the other 
hand, the surgeon possesses the almost magical power of 
converting all he touches into a transparent jelly; and 
with a sponge he wipes away the disease as though it 
were laid mechanically on the surface, and, above all, 
with little pain to the patietit; and he dismisses his 
patient absolutely cured ; that is, if the patient present 
himself before the surgeon on the earliest appearance of 
the local disease. 

I must here remind my junior readers, that the potassa 

' Mr. Acton remarks tlmt alkalies and acids destroy "the property 
vhioh inoculation has invested the sore with, of producing an analogous 
secretion, provided they be employed at an early stage/' (p. 353, second 
edition.) 
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fuea is a remedy that requires to be employed with 
caution ; it is^ perhaps, the most powerful destroyer of 
animal tissues known ; and although, in tiiie hands of 
the experienced, it is as safe as the most harmless 
expedient of surgery, in the hands c^ 1^ uninitiated it 
might be productive of the most serious injury. It 
always leaves behind it a deep and permanent cicatrix, 
and therefore it becomes necessary to limit the extent 
of such a cicatrix as much as possible. It may be 
useful to remember, also, that, as soon as so mueh as is 
required of the caustic has been effected, a little vinegar 
and water wiU immediately neutralize the excess of 
the alkali, and its further corrosive action. 

The solution of continuity occasioned by the potasm 
fusa ;s to be treated upon ordinary surgical principles ; 
— a piece of lint moistened in a solution oi the watery 
extract of opium, in the proportion of one drachm*to 
four ounces, should be laid on ihe sore ; and the organ 
enveloped in another piece of lint soaked in tepid water, 
and covered with oiled silk ; — the common water-dressing. 
The patient should be recommended to remain at rest 
as much as possible, to keep the penis devated, and to 
repeat the opium-dressing to the wound and the water- 
dressing to the organ night and morning. K swelling 
ensue, we should be prepared for the occurrence <rf 
phimosis, and take means to prevent it by enjoining the 
horizontal position, keeping the patient in bed, supporting 
the penis, and seeing that the water-dressing is pn^rly 
adjusted. K phimosis take place, we mud;, fieuling other 
means, liberate the stricture by incision. 

However well in health a person may be at tiie time 
of syphilitic infection, the action of the poison on his 
tissues is a pathological condition, independently of 
which a man in civilized life is rarely so well that some 
function or other is not more or less the subject of 
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derangement; hence the opportunity is not to be allowed 
to Blip of prescribing some gentle remedy for regulating 
the digestive functions, and with a view to anticipate 
any disposition to congestive action existing in his 
system. The following- simple medicine, taken night 
and morning is well suited for the purpose, and may 
be preceded, if the bowels are confined, or the skin 
yellow, with eight grains of the compound colocynth 
pill, and two of blue pill. 

B. MagnesiflB salphatis 3j ; 

Antimonii potassio-tartratis gr. i ; 

Aqoie mentto Tiridis ^jj. M. 
Fiat h«au8tus« 

Now, supposing the abortive treatment to have been 
carried out in the manner and to the extent above 
described, there is no longer any poison; there is there- 
fore no necessity for treatment by mercury. It very 
rarely happens, however, that the patient comes to the 
surgeon at the first appearance of the disease; he is 
willing to deceive himself with some hope that what he 
sees is a mere pimple, which will subside ; or perchance, 
by a strange neglect, some days transpire before he 
perceives the rising malady ; or very possibly, he had 
gathered certain ideas from the medical theories of the 
time, and doubts its being a chancre — ^in a word. Tie loses 
time; and the sore is several days old before the surgeon 
is called upon to treat it. The treatment is still the 
same ; the only difference being, that the chance of 
arresting the poison in its transit to the blood is dimi- 
nished. The chance still exists ; it is simply rendered 
less ; but as there is a hope, however small, ^nd the 
object is so important, the same procedure should be 
adopted. 

We receive a practical hint in illustration of this 
principle of treatment from the venereal sore itself, in 
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the various forms which, in different conBtitations, it is 
apt to assume. In the cold ^nd slow indurated chancre, 
the ch&nces of transmission of the poison to the blood 
are the greatest, its actions are those of growth imd 
assimilation ; in the more active, superficially ulcerating 
sore, the chances Are less ; while in the sloughing and 
phagedssnic sores, they are least of all; and for the 
obvious reason that the great surgeon. Nature, has been 
at work with her potassa fusa^ and destroyed together 
the poison and its fomes. 

Or let us turn for instruction to the inoculation of an 
animal poison, as in vaccination; it will then appear 
that excess of action in the inoculated spot is obstructive 
of its intended results; and that, if we wish the process 
to be perfectly successful, we must maintain a state of 
calm and rest. But, as in the syphilitic inoculation our 
object is exactly the reverse of this, we may find our 
best aid in that destructive action which removes the 
contaminated tissues, or an inflammation, which con- 
verts the poison-generating action, into one of formation 
of simple inflammatory products. The sloughing, or 
the phagedaenic venereal sore, expending its power upon 
the tissues which it involves, is a mere trifle in com- 
parison with the simple excoriation, ihe harmless-looking 
pimple, or the insignificant ulcer, which serve as the mere 
inlets of a dangerous, a repulsive, and life-lasting poison. 
A poultice, some doses of opium, and a few drops of 
nitric acid, command the one, but the bestxiirected 
medical treatment, persevered in steadfastly for years, 
may do little towards the subjugation of the other. 

In the case where the primary disease is attacked at 
the onset by local means, I have observed that general 
treatment is unnecessary ; but if the functions of the 
body were obviously deranged, it would be desirable to 
restore them by the ordinary remedies. In the case of 
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the venereal sore of a few days' standing, on the other 
hand, constitutional treatment is most necessary and 
most important. Let us consider why. , 

A poison hoB heen admitted into the tissues ; there is 
every reason to fear that it may be received into the 
blood; our judgment is therefore called into exercise, 
not to prevent its admission into the blood, because, if 
the endosmotic action be once set up, that is impossible, 
and even if it were not, we are powerless as to means ; 
but, to prevent the increase of the poisonous ferment in 
the blood, firstly ; and secondly, to insure its being car- 
ried away by the natural emunctories of the system, as 
rapidly as it is formed. These, then, are two simple 
and obvious indications, to the fulfilment of which our 
treatment should be directed. 

1. To prevent (he increase of the poieonous ferment in 
the Uoody the blood should be put in as healthy a condi* 
tion as possible ; and to this end, the diet should be 
regular and unstimulating ; alcoholic stimulants and 
smoking should be carefully shunned ; the mind should 
be kept at rest ; a proper amount of exercise should be 
maintained ; a tepid or cold bath taken daily; cold and 
fatigue avoided; and the secretions of the bowels and 
kidneys properly regulated. We might fairly hope, in 
effecting this state of the animal fimctions, to preserve 
the blood in a healthy condition, in one favorable to the 
resistance of a morbid process, like that of the genera- 
tion of a noxious ferment. 

2. The next indication, namely, to cause the removal 
hy the natural emunctories of the body of the noxious poison 
as rapidly as it may heformedy would require, in addition 
to the faithful carrying out of the requisitions of the- 
preceding indication, the use of medicines which are 
known to possess the property of exciting the emunc- 
tories to increased action. At the same time, it must be 

16 
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remembered that this kind of excitement is not to be 
carried too far, or be too long continued, otherwise it 
becomes a disease, and lays the foundation of more 
serious evils. It would be better far to do nothing than 
to do too much. 

The great emunctories of the body are the bowels, the 
kidneys, the liver, the skin, and the entire extent of the 
mucous membrane. The bowels require, to increase 
their activity, the use of gentle aperients; the liver, 
mercurials; the kidneys, aqueous fluids^ and alkaline 
salts ; ^he skin, antimony ; and the mucous membrane, 
in general, ipecacuan. 

Nearly the whole of these remedies, separately, form 
the basis of the various modes of treatment which have 
been adopted from time to time for the treatment of sy- 
philis; but it is clear that, if our purpose be to excite 
the emunctories, we require not one alone, but all 
together, or at least an equivalent. 

Of all the known remedies for sjrphilis, mercury is 
that which has for the greatest length of time maintained 
its character and warranted the confidence of medical 
men; and for the simple reason that mercury alone 
possesses the power of acting upon all the emunctories 
of the body ; it excites action in' the bowels, the liver, 
the kidneys, the mucous membrane, and even in the skin ; 
mercury, then, deserves to be considered the great anti- 
dote of syphilis. 

But while mercury is the remedy for syphilis, there is 
no medicine which requires greater judgment in its use; 
there is no medicine more safe, if properly employed, or 
more dangerous and destructive, if abused. And then, 
we are not to rely upon mercury alone ; mercury, un- 
assisted, is a remedy of very trifling value, when com* 
pared with mercury supported by the other adjuvantia 
with which our materia medica abounds. All other 
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remedies by the side of metcoTy are feeble and ineflScient j 
they may be safer in inexperienced hands, but they are 
in nowise safer than mercury in the hands of the masted 
ofnfedicine. It is use or abuse which makes mercury 
a blessing or a curse. 

But to return : To fulfil the second indication in the 
treatment of primary syphilis, the patient must take mer- 
cury ; the form in which it shall be exhibited being left 
to the judgment of the surgeon. I prefer the blue pill 
where it can be procured perfectly pure ; Mr. Acton, aA 
eminent authority, gives a preference to mercury with 
chalk; others choose the chloride, or the iodides; but the 
truth is, that the form in which the remedy is exhibited 
is a totally secondary consideration ; the manner^ the 
extent^ and the purjpoae, are the primary objects. A good 
workman will produce good work with bad tools ; a ba3 
workman will fail with the best tools. 

The dose of the mercury is from two to five grains of 
the blue pill, three to five of the hydrargyrum cum cret8», 
two or three of the chloride, one grain of the iodide, and 
a quarter of a grain of the biniodide, to be taken for the 
first five or six days at night only, and afterwards night 
and morning. 

Then the mercuiy should be combined with a sedative, 
such as opium, conium, lettuce, or hyoscyamus; a quarter 
of a grain of opium, or three or four grains of extract 
of conium, lettuce, or henbane ; and for two reasons, 
firstly, to prevent the occurrence of excess of action of 
the bowels; and secondly, to subdue the irritability of 
system which an irritant purge might occasion. For the 
same reason, in the regulation of diet, acids should be 
eschewed, as tending to occasion the purgative action of 
mercurials. This effect may sometimes be controlled by 
combining the mercurial with three grains of Dovei^s 
powder, or with catechu, or kino ; and if the purgative 
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action continue, the form of mercury may be changed. 
The protioduret has appeared to me to have the greatest 
tendency to produce relaxation of the bowels^ the mer- 
cury with chalk and blue pill the least. 

For oi:dinary cases this treatment is all that may be 
considered necessary, and it possesses the great advan- 
tage over every other of permitting the patient to pursue 
bis usual habits of avocation and exercise. It evinces 
also the great powers of mercury, and the grand results 
which we expect from its use. No other medicine 
exhibits the same amount of pretension, and none war- 
rants the confidence which we repose in it. , By its aid 
a man is enabled to move about, to think and to act as 
in a state of health, and all this while under the influ- 
ence of a medicine which controls the actions of a 
poison in his blood, and directs it in a current stream 
out of his system. 

I have said, in reference to the first indication for the 
cure of syphilis, that the patient should take an abund- 
ance of diluent drinks. The purpose of these is to 
dilute and dissolve the poison, and to supply a vehicle 
by which it may be conveyed away from the body, 
through the gastro-pulmonary mucous membrane, and 
particularly through the kidneys and skin. In the 
summer-time, the heat of the weather becomes a valu- 
able remedy as promoting the transpiration of the in- 
gested fluids through the skin. This action may be 
advantageously promoted by exercise, and sometimes, 
particularly in the winter season, by the addition of an 
eighth of a grain of tartarized antimony to the pill 
above prescribed. 

In cases where it is found necessary to confine the 
patient to his room or to his bed, the emunctory action 
of the mucous membranes, the kidneys, and the skin, 
may be further stimulated by sudorific drinks, such as 
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infusion oi elder-flowers, compound decoction of sana- 
parilla, decoction of the woods, decoction of saponaria, 
&c. 

In a word, the treatment of primary syphilis consists 
in limiting supply and encouraging waste. But the 
supplies are to he limited, not restricted ; the waste is to 
he economized, and not encouraged to run to profusion; 
and herein lies the real difficulty of treating syphilis — a 
difficulty which can only he overcome by judgment, 
discretion, and patience. 

And now, having dilated so fully upon th^ purpose to 
he gained in the administration of mercury, it should he 
unnecessary to remark, that the medicine must not be 
carried to the extent of producing any g£ the well-known 
morbid e£^ts of that remedy. Among the first of these 
morbid effects is that increase in the quantity of the 
saliva, attended with soreness of the mouth and tume- 
faction of the mucous membrane and salivary glands, 
termed salivation. These effects begin to be apparent 
at about the fifth day of taking the mercury, hence we 
proceed with great caution up to and beyond that period. 
We administer mild doses, at first at night only, iafter 
the fifth day we venture upon a morning dose on alter- 
nate mornings, in addition to that taken at night, and 
soon we reach the efficient frequency of a dose night 
and morning. This caution is the more necessary from 
the uncertainty of the effects of the remedy upon an 
untried constitution; some persons possess an idiosyn- 
crasy favorable for sdivation, while others resist the 
action of mercury almost indefinitely. I once saw a 
man salivated by stopping his tooth with a mineral 
amalgam containing mercury; and many cases are 
recorded of a high degree of sensitiveness to this med- 
icine. 

As it is our purpose carefully to avoid salivation as 
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injuriotis both to the objects of our treatment and to oui* 
patient^ we diminish the dose of the mercury as soon as 
the first symptoms of salivation are perceptible, or sus- 
pend it entirely until these threatening symptoms sub- 
side. If a patient present himself to us during a 
course of mercury, we have no diflBculty in detecting 
the fact by the odor of the breath, the congested state of 
the mucous membrane, or the presence of a red line 
parallel with and near the free margin of the gum; and 
if we be desirous of keeping up the effects of mercury 
on the system, these are the ^gns by which we know it 
to be acting according to our wishes. 

When salivation has taken place, our treatment must 
be directed to its relief and removal, for in the inflamed 
condition of the mouth and salivary glands which 
accompanies that state we can do nothing towards the 
cure of the original diseaae. The remedies suited for 
the relief of salivation are, gentle aperients and astrin^ 
gent gargles. Among the best of the latter are a solu* 
tion of the chlorinated soda (one part to twelve of 
water), or barley-water acidulated with muriatic acid 
and sweetened with honey. When abrasions or ulcera- 
tions of the mucous membrane occur, they are to be 
touched daily with a solution of nitrate of silver (four or 
five grfuns to the ounce), or, as recommended by Mr. 
Acton, with strong muriatic acid, the mouth being well 
washed out afterwards with tepid water. Internal 
remedies which have obtained repute in salivation are, 
the phosphoric acid, the chlorate of potash in drachm 
doses, and sulphur in half-drachm doses, with lemonade 
for drink. To these succeed acidulated bitter infusions; 
and as salivation is generally followed by more or less 
anaBmia, ferruginous preparations become necessary, 
such as the potassio-tartrate of iron, vinum ferri, or per- 
haps, best of all, the citrate of iron and quinine. 
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We may now inquire how long the mercurial treat- 
ment should be txmtinued ? The answer must be deter- 
mined by the state of the sore. It should not be 
stopped for a week after the sore is healed ; but, in the 
case of the indurated sore, must be continued ^ long as 
any induration remains. The common superficial sore 
and the other common forms of venereal sore are mere 
local diseases, the constitutional treatment being of use 
to them rather as a preventive of absorption than as a 
cure. They heal as soon a& the local action ceases, and 
their progress is hastened by the reparative vigor given 
to the entire system by the course of mercurial treat- 
ment. The indurated sore, on the other hand, is a local 
disease, plus a constitutional disease, it is a secondary 
action superadded to a primary disease, and evinces that 
the blood has been already fully saturated with the 
poison. The indurated sore, therefore, requires the 
course of treatment for secondary disease to be added on 
to that for the primary disease ; it requires longer time 
and often additional means. 

I have heard it said that the mercurial treatment 
involves so many inconveniences and dangers, that it 
should not be practised excepting under extreme cir- 
cumstances. What may be the meaning of this remark 
I am unable to comprehend. Is there any danger in 
the fullest course of mercury, conducted upon the prin- 
ciples which I have just been laying down? Surely, 
none whatsoever. But there is great danger in permit- 
ting a poison to creep into the tissues and revel in the 
blood undisturbed. Is there anything in this treat- 
ment that should prevent us from using it in any case 
of chronic disease that might require an alterative treat- 
ment? Certainly none. And why should we hesitate 
to employ it in syphilis ? Without a thorough acquaint- 
ance with the laws and phenomena of syphilis^ 1 grant 
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that a man is not entitled to treat it. But the objection 
to mercury resta upon a groundless prejudice — a preju- 
dice which dates back to a period when mercury was 
^thrown in" with a want of judgment frightful to con- 
template ; when a common expression in one of the 
public services was, to '* heave a fellow down" with 
mercury. But we live in diflferent times now, and 
have a better knowledge of the powers and uses of reme- 
dies. 

It is a question, about which some difference of opinion 
may be supposed to exist, whether mercury is needful 
in the simple superficial venereal sore ; but there can be 
none with regard to its inapplicability to the inflamma- 
tory and phagedaanic sores. These latter must be 
treated according to the common principles of surgical 
medicine. 

The inflammatory chancrey or simple venereal sore, 
complicated by inflammation, has a tendency to run on 
to gangrene and sloughing; ahd this disposition must 
be checked by the maintenance of the recumbent posture, 
by aperients and salines internally, and locally by the 
application of the solution of opium, previously mention- 
ed, and warm water-dressing. These means will not 
fail to control the inflammatory action and bring the 
sore into a healing state. Should phimosis occur, and 
produce strangulation of the gldns, it may be necessary 
to divide the stricture with a bistoury. 

The phagedcenic chancre indicates an irritable state of 
the system which calls for the use of sedative and tonic 
remedies internally, and the adoption of means to check 
the destructive action going on in the part. Pure nitric 
acid has long enjoyed a reputation for checking the local 
mischief; it should be applied by means of a piece of 
lint fastened to the end of a stick, and after being allowed 
to remain in contact with the ulcerated surface for a few 
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seconds, must then be washed away by means of a stream 
of tepid water. It is desirable, before making this 
application, to calm the patient's nervous system by the 
exhibition of a full dose (forty minims) of laudanum. 
After the excess of nitric acid is washed away by the 
witter, the sore should be treated with thfe solution of 
opium and water-dressing. Sometimes so great a degree 
of irritability appears to be present that caustic applica- 
tions are contraindicated, in which case we must be 
satisfied with the opiate solution, or we may prefer to 
employ some other caustic than the nitric acid; for 
example, the potassa cum calce, nitrate of silver, Acid 
nitrate of mercury, or sulphuric acid. If the healing of 
the sore be tardy in its progress, it may be stimulated 
by the sulphate of copper, a solution of nitrate of silver 
(ten grains to the ounce), or a lotion of tincture of iodine, 
one or two drachms to the half pint. 

The phaged8Bnic chancre is frequently accompanied 
by an anaemic state of constitution, in which the ferru- 
ginous preparations are indicated. Ricord recommends 
the potassio-tartrate of iron in large doses in phagedsenic 
ulcerations. 

I must not pass over in this place a common accompa- 
niment and consequence of venereal infection, namely, 
enlargement of the inguinal glands, or hvho. The bubo 
of indurated chancre partakes of the properties of the 
parent sore ; it is slow, chronic, affects both groins, and 
frequently several glands, and gives rise to little in- 
convenience or pain. The bubo of the other forms of 
chancre is more acute, painful, and involves only one 
gland. There are, besides, buboes resulting from irri- 
table or unhealthy states of the constitution, which are 
to be distinguished from the preceding. 

When the bubo is unattended with pain it may be 
treated by compression, or simply by the application of 
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a piece of ammoniaco-mercimal plaster ; or if it tbreaten 
to pass beyond its chronic stage, by the application of 
nitrate of silver aa a stimulant discutient 

If there be tenderness and signs of active inflammation 
about the glands, the patient must be kept at rest, and 
the enlargement treated by cold and compression ; and 
even in this stage cauterization of the surface is often of 
value. Should the inflammation run on to suppuration, 
the abscess must be opened by the potassa fusa, or 
potassa cum caloe. When opened, the resulting sore is 
to be treated with the solution of opium and water* 
dressing ; with the addition of a soluticm of nitrate <^ 
silver, or sulphate of copper, should a stimulant appear 
desirable. When the bubo is inflamed and painful, but 
indisposed to suppuration, the application of a belladonna 
plaster is often productive of relief. 

After the inflammatory action has subsided, and the 
glands still remain enlarged and indurated, compression 
comes again into action, assisted by mercurial frictions, 
and the use of the iodide of potass with chalybeates in- 
ternally. Where the enlargement is peculiarly indolent, 
or irritable, a blister is often a useful remedy. 

TREATMENT OP CONSTITUTIONAL SYPHILIS. 

In constitutional syphilis, we have no longer to deal 
with a possibility of absorption of the poison; the fact is 
placed ou£ of the reach of doubt; the poison is in the 
blood, and makes its presence known by certain signs. 
Our treatment, therefore, must be directed to the removal 
of the poison ; and for this reason, every power which we 
possess must be made to bear upon the natural emunc* 
tories of the system; the bowels, the liver, the kidneys, 
and the skin. 

It rarely happens that the syphilitic fever rises so 
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high aa to require the abstracticm of blood ; but such 
cases nevertheless occur; and if the patient be full and 
strong, no inconvenience can ayise from the practice. 
Local congestions are relieved by the bleeding; the 
nervous system oppressed by the weight of the poison is 
lightened; and the blood which remains is impressed 
with a different action to that of generating a morbid 
ferment; namely, one of repairing its own loss. On the 
other hand, it must be borne in mind, that upon the 
general powers of the system must fall the labor of 
eliminating ihe poison, and resisting its morbid effects ; 
hence the constitution must not be lowered too much, 
and particularly so in cities and large towns. 

Indeed, the power which we possess of relieving the 
blood through the natural emunctories is so great, that 
venesection is only likely to be required in very severe 
cases of local congestion, as of the brain or lungs; and 
even in such cases, the quantity requiring to be removed 
is very small. The general inflammatory excitement 
attendant on an outburst of the syphilitic fever is there* 
fore to be combated by active purges, diuretics, and dia* 
phoretics. A dose of calomel and colocynth, followed 
by a draught of senna and Epsom salts, will effect the 
first of these objects; and tartarized antimony, with 
abundance of diluent drinks, the rest. Opium is also a 
necessary element of the treatment, its purpose being to 
calm irritability and restlessness ; with this object, and 
for the purpose of aiding the action of the mucous memr 
branes and skin, ten grains of Dover's powder, at bed- 
time, will be found of much service. 

As soon as the inflammatory excitement is allayed, it 
is time to begin the mercurial treatment. I am not 
aware that any particular form of mercurial preparation 
is superior to another for this purpose. I select usually 
the biniodide, which I prescribe in doses of a third of a 
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grain in combination with extract of lettuce, or conium, 
three times a day. This medicine agrees with the 
stomach usually very well ; but if it produce nausea or 
uneasiness, then I either exhibit the pills less frequently, 
or have recourse to some other form of mercurial pre- 
paration. 

Where the alitnentary canal evinces a decided repug- 
nance to the presence of mercury, we may obtain its 
effects by means of inunction. For this purpose a drachm 
of the strong mercurial ointment should be gently rubbed 
into the inner side of the thigh and leg every night at 
bedtime, changing the leg each night to avoid too much 
irritation of the skin. In a case where it was of conse- 
quence that the inunction should not attract the atten- 
tion of the patient's family, I limited the frictions to the 
soles and inner sides of the feet with perfect success. 
Indeed, the inunction may be made on any part of the 
body that shall be most convenient to the patient. 

In pursuing the mercurial treatment, it is of the 
utmost importance to pay attention to the rules with 
regard to hygienic conditions and diet, already laid 
down for the treatment of the primary disease. Stimu- 
lants of all kinds, either in food or drink, are to be 
carefully avoided, as is also exposure to cold and fatigue. 
And the intention of the treatment should never be lost 
sight of, namely, to increase the natural functions of the 
depurating or emunctory organs, the bowels, the liver, 
the kidneys, and the skin. 

The action of the mercury, and especially the func- 
tions of the kidneys and skin, are very much aided by 
the use of the compound decoction of sarsaparilla ; the 
compound decoction of guaiacum; the decoction of sapo- 
naria, or the infusion of elder-flowers. I have no belief 
in the specific powers of sarsaparilla ; but I cannot con- 
ceive a remedy better suited for the purpose of soothing 
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the alimentarj canal^ and at the same time of acting on 
the depurating organs, than the compound decoction of 
that root. For this purpose it must be taken largely; a 
pint and a half or a quart in the course of the day. 

We have now the plan of treatment of constitutional 
or secondary syphilis before us; namely, 1. The careful 
avoidance of all stimulants/ either mental or physical; 
the patient to keep his bed or his room; and to defend 
himself particularly from the risk of being chilled. 2. 
Medicinally; if the inflammatory symptoms run high, 
and the powers of the system be equal to the loss, ab- 
straction of a few ounces of blood; leeches or mustard 
cataplasms for local congestions; a calomel and colocynth 
purge, followed by a black draught, together with liquor 
ammonia citratis and tartarized antimony; or efferves- 
cent salines, with antimony ; and a Dover's powder at 
bedtime, until the inflammatory stage is subdued. 3. 
Mercury in small doses, with the compound decoction 
of sarsaparilla; attention to the bowels, and an opiate 
at bedtime. 

Besides the above, which may be regarded as embrace 
ing the more essential points in the treatment of con- 
stitutional syphilis, there are several appliances which 
may be added to the general treatment, or be made to 
occupy a prominent position, according to the views of 
the surgeon or the convenience of the patient ; for ex- 
ample, the warm bath and vapor bath. The former of 
these is soothing and agreeable, and may be used daily, 
or even twice a day. The latter might also be used 
daily; it is a powerful and important remedy, and 
establishes an active drain, which doubtless carries oflF a 
large share of the syphilitic poison in its stream. 

The vapor bath, of late years, has acquired addition^^l 
importance, from its having been made the chief agent 
of treatment of constitutional syphilis by Langston 
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Parker. Mr. Parker raises the vapor of the water I 
means of a lamp, and he also introduces beneath t 
cloak which surroimdfl the patient, an oxide of mercur 
furnished with a separate lamp, for the purpose of vapor- 
izing it ; hence, he observes, the patient is " exposed to 
the influence of three agents— heated air, common steam, 
and the vapor of mercury.*' Here, it will be seen, the 
treatment is made to turn upon the general emunctory 
property of mercury, and the special emunctory action 
of the skin. 

In Grermany, in addition to several curative processes, 
which turn upon the limitation of supplies, one method 
of treatment, which may be briefly defined as a triple 
compound of starving, purging, and sweating, enjoys 
especial favor. I mean the treatment by Zittmann's 
decoction. This treatment is as follows : — 

On the first day the patient takes a full dose of calo- 
mel and the resinous extract of jalap. During the next 
four days he drinks daily two quarts of Zittmann's decoc- 
tion ; one quart of the strong decoction, taken warm in 
the morning, and one quart of the weaJcy cold, at mid-day. 
On the sixth day he repeats his calomel and jalap pills; 
and during the four succeeding days, continues the decoc- 
tion, as before. On the eleventh day, if the patient be 
strong, he takes another dose of the purgative pills; if 
not, this is dispensed with. 

During the above treatment, the patient's diet is care- 
fully regulated ; on the days when he takes the purga- 
tive medicine he has three meals of broth ; on the decoc- 
tion days he is allowed two ounces of roast-meat and 
two ounces of bread. He keeps his bed during the 
entire treatment, and at its conclusion is not permitted 
to quit his room for some time longer, maintaining a 
low diet, and drinking the decoction of the woods. If 
the patient be sufiering under syphilitic ulcers, these 
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are dressed simply, with lint soaked in water ; and if he 
be weakly, he takes of Zittmann's decoction only one 
bottle a day instead of two, with a view to prolong the 
treatment. If he be not well at the conclusion of the 
treatment, it is to be repeated a second time, or until he 
is well. This treatment has the sanction of a sound 
practical surgeon, whose practice I had the advantage 
of following for some time — Chelius, of Heidelberg. 

The decoction keeps up a constant state of perspira- 
tion from the skin, increases the quantity of urine, and 
produces five or six watery evacuations in the course of 
the day. Its mode of preparation is as follows :— 

Dtcodumfortior, 
K Sarsapaiillad radicis concisaD %vi ; 

Aqa» fontanoB Oxxir. 
Coqae per qaartam bono partem, ei adde 

Alaminis, 

Sacchari albi» &a 3vj ; 

Hydrargyri ^hloridi Jiv ; 

AntimoDii ozjeolphiireti 3j. 
In nodolo ligato. Sub fine cootionis admisce 

SennsB foliorum ^i*^ ; 

QlycyrrhiE89 radicis Jiss ; 

Aniei aeminuin, 

Foeniooli seminum, &a J 88. 
Decoque ad octaria xvj, et cola. 

Deeoctum Unut. 
B Decocti fortioris residui. 

Sarsaparillse radicis ^vj ; 

Aqutt fontanae Ozziy. 
Coqoe, et enb fine ooottoniB adde 

Pulveris corticis citronum, 

Pulveris oinnamoroi, 

Palveria cardamoroam, ftft 5iij ;^ 

Gljoyrrhiiad radicis 5^$. 
Docoque ad octaria zvj, et cola. 

After the symptoms of constitutional syphilis have 
fairly subsided under the influence of the mercurial 
treatment, the nitric acid may be exhibited for two or 
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three weeks longer, to give tone to the mucous mem- 
brane, and remove any remains of the poison which may 
still linger in the blood or in the tissues. The dose of 
the dilute nitric acid is twenty drops twice or three 
times a day, in sweetened barley-water j or it may be 
combined with the fluid extract of sarsaparilla, as a 
vehicle ; or, should there be any appearance of anaemia, 
we must restore the healthy condition of the blood by 
means of ferruginous remedies. 

We may now suppose the first attack of constitutional 
fever, or secondary symptoms, to have passed away ; 
but it does not therefore follow that the syphilitic poison 
is entirely banished from the blood ; on the contrary, 
the probability is, that after the lapse of a few months 
a second attack will occur, and after that we have a 
third, a fourth, and even more; the attacks at last 
becoming irregular, and putting on a new shape and 
new characters. We have therefore to consider what 
modification of treatment may be most suitably for these 
successive attacks; what change of remedies the chronic 
character of the syphilitic disease may require. 

It is a curious fact, that as the attacks of constitutional 
syphilis become further removed from the original conta- 
gion, that is, as the poison becomes more and more 
assimilated, mercury seems to lose its influence, and 
other remedies acquire the control of the poison which 
it previously possessed. That may not be the case with 
regard to the second, or even the third, outbreak of the 
syphilitic fever ; the time varies in different constitutions, 
but we must J>e prepared for the manifestation of the 
peculiarity sooner or later. 

In the second attack of constitutional disease, the 
biniodide of mercury will possibly be found to retain all 
its power; in the third, the bichloride may be more 
eflScient; in the fourth and successive attacks, the iodide 
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of potassium. It ia difficult to explain this peculiarity 
otherwise than by supposing that the tissues lose their 
susc^tibUity of being excited by the mercury after a 
number of repetitions. 

In the okrardc fonms of syphUia^ those forms which 
belong to the ^^ tertiary" period of Kicord, mercury is not 
only inadequate to the removal and cure of the disease, 
but is actually injurious^ inducing irritability of system, 
producing new and more violent attacks of eruption, 
and forcing a simple tubercular eruption into a state of 
refractory ulceration. It is at this period that iodide of 
potassium takes the lead as an antisyphilitic remedy, 
and its use is attended with the most satisfactoiy results. 
Sometimes it effects a cure in a short period ; at others 
it seems to flag in its effects, and requires to be increased 
in dose y and it may be beneficially assisted by bitters, 
or, in case of an anaemic state of the constitution, by the 
preparations of iron. I have before remarked that a 
useful and effective dose of the iodide of potassium in 
the beginning of treatment is three grains ; this we may 
increase, if need be, to five, eight, or ten grains, or even 
more, three times in the day ; and indeed, without such 
increase, we are liable, in cases rendered unusually 
rebellious by mal-treatment, and especially by the abuse 
of mercury, to fail dtogethw, and attribute to the remedy 
what is properly due to our own mismanagement. 

The iodide of potassium is the remedy best suited to 
those chronic forms of tuberculous eruption which I have 
distinguished as tubercqla circumscripta (cases 22 to 
25), and it is especially indicated in the ulcerating 
tubercles (cases 30 to 37), and those deeply-seated dis- 
organizations of the skin and sub-cutaneous tissues which 
hav^ received the name of "gummata," (case 67.) 

Experience has taught us that there are certain symp- 
toms, frequently of great severity, which sometimea 
17 
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exist as complications of constitutional syphilis, which 
may be advantageously treated by particular remedies ; 
this is the case witli regard to SxPHiLmo Neuralgia 
and Syphilitic Rheumatism. The remedy for these 
affections is the iodide of potassium, under which they 
yield rapidly and completely. In severe cases, the dose 
of the iodide should be five grains, with one drachm oi 
the compound tincture of gentian, or in the compound 
decoction of guaiacum or sarsaparilla, three times a day ; 
in less severe cases, three grains may be enough. It is 
surprising how rapidly the most dreadful neuralgic pains 
yield before this medicine^ It is curious also to note 
that the iodide sometimes occasions pains similar to those 
which it has the property of removing. I am not aware 
that this could take place in persons who had never 
suffered from syphilitic neuralgia ; for it is to persons of 
the latter class that I now allude. A gentleman, who 
had suflfered from severe syphilitic neuralgia in the head, 
without being aware of its nature, consi^lted me eighteen 
months after, for some slight eruption, which I recog- 
nized as chronic syphilis. I prescribed for him the iodide 
of potassium in three-grain doses, three times a day, 
with a Plummer's pill at bedtime. After he had taken 
the iodide for little more than a week, he experienced a 
sudden and violent return of the old pain in his head ; 
he had only that one attack of pain, which was 'not 
repeated, although he continued to take the medicine. 
The gentleman, whose medical history forms the subject 
of case 72, reported that a few nights after having 
commenced taking the iodide of potassium, which I had 
prescribed for him, he had violent neuralgic pains ; they 
went away in the morning, and he has had no repetition 
of them since. The pains in these cases I should be 
iticlined to refer to some remains of the syphilitic poison 
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lingering in the nerves^ disturbed^ and ptobably dich 
placed, by the medicine. 

I have already observed that in those chrcmic cases of 
constitutional syphilis (tertiary syphilis) where mercury 
cea£^s to exert a beneficial influence; where mercury is 
not merely negative in its effects, but obviously and 
plainly excites an irritable and destructive action both 
on the system at large and upon the local disease; our 
great remedial agent is iodide of potassium, and this 
medicine frequently acts as a charm in such instances. 
I have in my mind at this moment the case of a gentle* 
man, who one morning staggered feebly into my con- 
sulting-room, accompanied by his physician, and ordi- 
nary medical attendant. He introduced himself as a 
lost and hopeless man; and he certainly presented a 
vivid picture of exhaustion and decay. He showed me 
several large, deep, and foul ulcers upon his legs, and he 
said that the surgeons of eminence whom he had con- 
sulted, even a few days before his visit to me, would 
insi3t upon his taking mercury, which he knew was 
destroying him. I prescribed for him the iodide of 
potassium; and in less than three months he called 
upon me, having just returned from the country, de- 
claring that he had never felt stronger or better in his 
life.. I should be very sorry to have mentioned this 
case, if I thought it could, by any possibility, be used 
as an argument against mercury. Mercuiy, as I have 
before observed, is an invaluable medicine, but one re- 
quiring to be used with judgment; to be watched in its 
effects, and to be regulated according to those effects 
rather than upon any scheme of theoretical results; 
indeed, mercury, like iodide of potassium, and every 
other medicine, must be exactly graduated in dose, 
combination, and period of administration, to the special 
dase of the patient. Each patient as he varies in phy- 
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giognomy firbm hia foregoers^ varies i^so in constitution, 
in the characters of his disease^ and in his susceptibility 
to the influence of medicine* 

Neuralgia^ and chronic enlargement of the testicle^ 
one of the morbid effects of chronic syphilis, and occu^ 
pying) according to Ricord, a transition position between 
secondary and tertiary syphilis, requires iodide of potas- 
sium for its treatment. The enlaigement of the testis, 
mentioned in case 4, was quickly and effectually rc^moved 
by this medicine, and the pains in the organ subsided at 
the same time with those in the joints. 

Affections of a later period of chronic 83rphilis, and 
all those coming under the category of the ** tertiary** 
syphilis- of Bicord, namely, such as are developed at a 
long period after the occurrence of the primary disease, 
and afiCect the deeper structures of the body ; for example^ 
the fibrous tissue of the penis, the periosteum, and 
bones, giving rise to periosteal inflammation, nodes, and 
exostoses-^are also to be treated with the iodide of 
potassium. 

Locally, affections of the bones and periosteum, if they 
do not immediately yield to the iodide of potassium, re- 
quire the addition of local applications, such as a few 
leeches; followed by poultices, fomentations, and seda- 
tives, if the pain be acute ; or a blister followed by seda- 
tives, if the pain be chronic or obstinate; sometimes a 
repetition of blisters ii? necessary; and if there be a 
purulent formation, the matter must be let out by inci- 
sion. The chronic thickening which sometimes succeeds 
to nodes must be treated by frictions of iodine or mer- 
cury, or the application of the ammoniaco-mercurial 
plaster. 

The iodide of potassium seems to act, generally, upon 
all the tissues of the body, in a remarkably short space 
of time, and especially on the kidneys. Its combination 
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with the oompoutid deooction oi MnMparilla fadlitates its 
action, i^^^ly increasing its diutetio propertiee^ and 
supplying a conyenient Tehide, by which the poison 
may be excreted by the mucons membranes and by the 
skin* 

After it has been taken fbr a time^ it begins to excite 
an over-action in the Tarious tissues of the body; firstly^ 
in the mucous membrane ; then, in the nervous system 
and brain ; and these actions may be r^arded as evincing 
the poisonous properties of the medicine. I have siaid 
that the ^symptoms now referred to ate 6rst perceived in 
the mucons membranes^ and especially in that of the 
fauces, the nose, and the eyes. All that is necessary^ 
therefore, is to watch for these syn^toms, aiui if it be 
thought desirable, as soon as they occur, the use oi the 
remedy should be aispended, or the dose reduced. In 
this way we are enabled to put an immediate stop to the 
oontinuatio(n of the morbid effects. 
• When iodine begins to act as an irritant to the system, 
there is a feieling of stiffiiess and dr3mes6 in the throat ; 
more or less coryza, and an uncomfortable feeling with 
increased secretion from the nose ; sometimes tenderness 
of the salivary glands and salivation. By degrees 
the congesticm extends to the trat^ea and bronchial 
tubes, adding hronchitis to the other symptoms. These 
indications of irritation of the mucous membrane gene- 
rally precede those of disturbance of the aervous system, 
and give sufficient warning of a necessity for putting 
a stop to the use of the medicine. When the iodine has 
been carried further, the patients complain of dimness 
of sights giddiness, and pain in the head; and in one 
patient I saw severe ptdpitations of the heart. But 
although I have used the medicine extensively, I have 
seen very little of its morbid effects, probably from 
having exhibited.it in small doses. 
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Imns^ another particular affection sometimes attend- 
ant on constitutional syphilis, requires the administra- 
tion of mercury until the mouth is made tender. For 
this purpose calomel and opium, in doses of two grains of 
the former combined with a quarter of a grain of the 
latter, and exhibited every four, six, or eight hours, 
in order to influence the system as speedily as possible, 
is the most valued treatment The inflammation is 
usually of the chronic kind, and yields very favorably 
before the mercurial action. Bleeding is unnecessary, 
and the severe pains which sometimes accompany the 
iritis, bemg of a neuralgic kind, are speedily removed by 
the iodide of potassium. 

In chronic syphilitic affections of an obstinate kind, 
a method of treatment is pursued on the continent, which 
has for its basis the bichloride of mercury. I am in- 
duced to refer to this plan, because it has been mentioned 
to me with praise by several physicians of northern 
Europe; but I must confess myself so little impressed in 
its favor, that I have not even ventured to give it a 
trial. The method is that of Dzondi, and is as follows : — 

He begins by exhibiting to his patient one-fifth of a 
grain of the bichloride of mercury, which he continues 
for twenty-seven days, augmenting the dose by one-tenth 
of a grain every third day, so that on the last day of 
treatment the dose has become raised to one grain and a 
half; and the patient will have taken in the course of 
twenty-seven days, twenty-two grains of the mercurial 
salt. During this course, the patient is to be kept 
warm, to live abstemiously, and to drink decoction of 
sarsaparilla, or of the woods. If salivation should 
threaten, the treatment is to be suspended until the 
danger is past, and then continued as before. 
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LOCAL TBEATMENT OP THE SYPHILODERMATA. 

Syphilitic eruptions of the skin, when general, require 
no other treatment than the occasional use of the tepid 
soap-bath. When local, and particularly when situated 
on the face, the diluted citrine ointment, or the nitric- 
oxide of mercury ointment, applied with gentle friction, 
are good remedies, and tend to hasten the absorption of 
the pimples and tubercles, and the removal of the stains 
which they leave behind them. 

When tubercles pass into a state of ulceration, these 
ointments are still of much service, as gentle stimulants. 
But when a more soothing remedy is required, or when 
we merely desire to protect the ulcer from the influence 
of the atmosphere, we may have recourse to the oxide 
of zinc ointment, eithet by itself or in combination with 
a few grains of camphor, or a few drops of liquor plumbi 
diacetatis. 

For sloughing sores, an opiate lotion and water-dress- 
ing answer the purpose well, and if the ulcers be indis- 
posed to heal, the black wash and yellow wash, either 
with or without opium. In these cases, and particularly 
in phagedaanic sores, I have found a lotion of chloride 
of zinc of excellent service; a medium strength, is one 
drachpi to the half pint, but this can be increased or 
diminished, according to its effecis, and particularly in 
reference to the degree of pain which it may occasion. 

Of course, the local treatment is quite secondary to 
that of the general system; but I have succeeded beyond 
my expectation, in several instances, in causing the 
removal of local tubercular masses in a state of ulcera- 
tion, by frictions with the mercurial ointment. 
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TREATMENT OF SYPHILITIC ALOPEOA. 

It is remarkable how soon the fall of the hair, which 
accompanies syphilis, is checked by means of the reme- 
dies employed for the refief of the other symptoms ; the 
mercurial preparations or the compounds of mercury 
with iodine. The plan of treatment is therefore simple 
and obvious. Occasionally, however, alopecia is the 
only evident symptom of the presence of the syphilitic 
poison in the blood, in which case we should hardly be 
warranted in subjecting our patient to a mercurial 
course. Under such circumstances, I have found the 
iodide of potassium, in three-grain doses, three times a 
day, or five grains twice a day, answer every purpose ; 
continuing the treatment for a medium period of six 
weeks, unless symptoms of iodic irritation arise. 

For local application the best remedy is a pomatum, 
consisting of one part of the nitric-oxide of mercury 
ointment to three of scented pomatum. This should be 
well rubbed into the roots of the hair at bedtime each 
night, and a proper degree of action maintained in the 
scalp, by means of plentiful friction with the hair-brush. 
As nn aid to the stimulant excitation of the skin, the 
following wash, introduced among the roots of the hair 
by means of a sponge, may be used in the morning 
before brushing : — 

B Olei amjgdalairum daktumi 

Liquoris ammoni» && ^ ; 

AqoiB mellis 3ij > 

Spiritds roimarini, Ji?. M. 

Fiat lotio. 

This hair-wash, besides aiding in the excitation of Uie 
skin, assists in removing the scurf which is apt to form 
upon the sordid skin of persons affected with constitu- 
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tional Byphilis/ and affords great comfort to the patient. 
By these means I have never failed in checking the 
fall of the hair, and causing its reproduction where it 
bad already fallen. 

TREATMENT OF SYPHILiriC AFFECTIONS OF THE HANDS AND 

FEET. 

The chronic affections of the nails, attended with 
dryness and imperfect formation, come into the same 
category with erythematous affections of the palms of 
the hands and soles of the feet, and their treatment ia 
mercurial ; either the bmiodide or the bichloride. It is 
quite remarkable how rapidly chronic ery themata of the 
handa and feet, attended with desiccation, cracking, and 
exfoliation of the cuticle, and depending on syphilis, 
' give way to the action of either of the above prepara- 
tions, in alterative doses. In three weeks the misery 
of y?ars may frequently be entirely cured, after every 
other remedy and mode of treatment had been tried in 
vain. Medical men suffering from this complaint have 
been startled at my audacity, when I have promised 
them a cure, in three weeks, of that which has baffled 
themselves for months, and more frequently for years; 
but my promise has rarely failed to be accomplished. 

I must mention, however, that these erythematous 
disorders are apt to return from time to time ; but the 
remedy may be repeated as often as they appear, and in 
the end will prove triumphant. I do not believe that 
any good results from continuing the medicine for many 
days beyond the period of cure : I order it to be left off 
at the end of a week after the skin is healed ; and prefer, 
in case of any return, to resume the remedy as before. 

For the local treatment of -these ery themata, the 
camphor oerate is the best application, or the oxide of 
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zinc ointment with honey or the spirit of camphor. In 
either case^ the proportion is a drachm to the ounce. If 
glycerine can be procured free from odor, an ointment 
containing a drachm of that fluid to the ounce of simple 
cerate is a good application; or a lotion, containing one 
part of glycerine to three of camphor mixture, or rose- 
water. 

The purpose of these local remedies is simply to keep 
the skin moist; and great comfort is sometimes obtained 
by sleeping with a water-dressing on the parts; the 
cure is to be looked for from the internal remedies 
alone. 

Onychia and the painful granulating sores which 
sometimes form under and around the nails, also derive 
their cure from the constitutional treatment ; but they 
at the same time require some local management When 
in an inflamed state, water-dressing, or a solution of 
opium in place of simple water; when less painful, a 
weak solution of chloride of zinc, or acetate of lead, are 
the proper remedies. Sometimes the zinc ointment, or 
simple cerate with camphor, or an ointment of Peruvian 
balsam, answer better than the lotions; and in two or 
three instances I have obtained the best results from 
covering the granulations with powder of charcoal. 

TREATMENT OF CONDYLOMA. 

Condyloma, like other forms of syphilitic tubercle, 
obeys the will of the internal remedies employed against 
the manifestation of the syphilitic poison on the skin. 
It would get well without any external application; but 
sometimes we may be required to treat it locally, when 
the nitrate of silver, the oxide of zinc ointment, or a 
lotion of chloride of zinc, or alum, or the black or yellow 
wash, will be found the best suited to our purpose. 
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After drying the tubercles well, it has been recom- 
mended to powder them with calomel. 



TREATMENT OF AFFECTIONS OF THE MUCOUS MEMBRANE OF 
THE MOUTH AND THROAT. 

What I have said with regard to all the other syphi- 
litic affections which have been passed in review before 
us, must be repeated with regard to those of the mucous 
membrane of the mouth and throat. The disease is 
not in the mucous membrane, but in the blood ; and 
therefore the general constitutional treatment directed 
towards the removal of the poison from the blood must 
he looked to for relief to the local affections, which are 
mere maiiifestations of the existence of the poison, and 
probably outlets for its escape. The ulcerations of the 
tonsils, the mucous membrane of the pharynx and 
fauces, and of the tongue, will heal under the use of 
the general treatment of constitutional syphilis; but 
their progress may be assisted, or local indications may 
be fulfilled, by the application of nitrate of silver, or the 
use of antiseptic and gently stimulating gargles, such 
as that of alum in compoimd infusion of roses; hydro- 
chloric acid in simple infusion of roses; the bichloride 
of mercury in a weak solution, of hydrochloric acid; the 
nitric-acid lotion; a weak solution of tannin; an in- 
fusion of green tea (jij ad Oj) ; or a lotion of chloride of 
soda. Where the ulceration is extensive, advantage 
may be attained by the use of mercurial fumigations ; 
or by touching the sores with the bichloride of mercury 
in honey, in the proportion of from five to ten grains (o 
the ounce. 

K the affection of the throat belong to the latter 
period of the secondary disease, our chief reliance must 
be placed in the iodide of potassium. 
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TREATMENT OP CX3NGENITAL SYPHILIS. 

In the instance of the infant affected with syphilis^ 
the treatment must consist of mercury; and the best 
remedies, in every respect, according to my experience, 
are, the bichloride or the hydrargyrum cum cr^tli, which 
may be administered either to motbeir or child, or 1x>th, 
according to the judgment df the surgeon. If the 
mother evince symptoms of constitutional syphilis, it 
may be sujQKcient to ezhibit the mercury to her only, 
the infant drawing its nourishment from her breast being 
regarded as part of herself. If the proportion of mer* 
cury thus conveyed to the in&nt be deemed insufficient, 
there can be no objection to give it independently to the 
latter. And in several instances I have satisfied myself 
with giving it to the infant only. I have not, in this 
case, for an instant imagined that the mother was free 
from the poisoti ; but only that her tissues were so far 
accustomed to its presence, that it was incapable of 
setting up any morbid action, at least so long as she 
continued to suckle, and the milk performed the office of 
an emunctory current ; and I was quite prepared, should 
any retardation in the cure of the infimt occur, to exhibit 
the remedy to the mother also. In a word, I consider 
the safest practice in these cases to be, to give mercury 
to the mother as well as to the infant; taking care to 
moderate the dose to such a degree as not to check or 
injure the secretion of milk. 

I have heard it sugg^ted, that the infant may be 
effected with syphUis in the womb of its mother, without 
the latter being contaminated; and that contamination 
of the mother may subsequently occur in consequence 
of the transmission of the poison of the diseased child 
to the tissues of the parent. Such a theory I consider 
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to be most unphilosophical : it is easy to comprehend 
that, in the instance of syphilitic coYitagion, the child 
may be the seat of manifestation of the disease, just as 
in a inale, the disease may fix upon one spot or one 
organ of the entire body; indeed, not merely because 
the fbetus under such eircumstances is a part of the 
whole, but because it is also a part of more recent forma- 
tion, a new organ, and made up of- new tissues, which we 
may conceive to be more susceptible of receiving, and 
more easily influenced by, a morbid poison. 

It is also perfectly consistent with physiological laws, 
that the foetus having become the focus of excessive 
accumulatioa of the poison, the latter may react upon 
the parent with such force as to cause a manifestation 
of the presence of the pdison in her tissues as well. The 
problem, therefore, resolves itself simply, into one of 
latency and development. 

The dose of the bichloride to the mother, under the 
above circumstances, should be one-sixteenth of a grain 
in combination with syrup of poppies and tincture of 
bark, or the compound fluid extract of sarsaparilla, three 
times a day ; and to the infant, one twenty-fourth of a 
grain in syrup of poppies and dill-water. 

The local treatment for excoriations around the nose 
and mouth of the infant is the oxide of zinc ointment, or 
an ointment composed of a drachm of the unguentum 
hydrargyri nitratis to the ounce of ceratum cetacei. The 
latter is especially applicable to excoriations in the 
neighborhood of the eyelids. For cracks upon the 
hands and feet, and for ex;coriations around the puden- 
dum and anus, the oxide of zinc ointment is also the 
proper application ; and secretions in these parts may 
be absorbed by the oxide of zinc powder. For discharges 
from the meatuses of the ears, soap and water is the best 
remedy. 
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TREATMENT OF HEREDITARY SYPHILIS. 

After the age of infancy, congenital syphilis gradually 
merges into what may be termed hereditary syphilis. 
The infantile syphilis gets well, but several months or 
years aftierwards, it breaks out again. Sometimes, how- 
ever, the patient has been free from any indications of 
syphilis in his infantile age, the first manifestations of 
its presence in the system being delayed to the period 
of advanced childhood, puberty, or even adult life. This 
more properly constitutes hereditary syphilis. 

The kind of syphilitic disease now under consideration, 
in its more recent forms yields without much difficulty 
to the bichloride of mercury; when more advanced, the 
iodide of potassium is a useful auxiliary; and in a 
more distant remove, the combinations of iodine, mer- 
cury, and arsenic, and cod-liver oil, become valuable 
remedies. I have had little experience of the hydro- 
chloride of gold, but I should apprehend that it is to 
the present form of S3rphilis that it would be especially 
applicable. 

Some of the forms of hereditary syphilis are remarkable 
for their extreme obstinacy, refusing the slightest obedi- 
ence to medical agents, and maintaining their course 
unimpeded. These cases are only to be managed by 
opposing obstinacy to obstinacy, by following them up 
with appropriate remedies, that is, by remedies directed 
upon a proper principle, when even the most enduring 
will be found to yield at last. In pursuing this course, 
it is evident that we must seek to obtain a gentle and 
continuous influence over the system, such as that by 
which Nature conducts her operations; we give expres- 
sion to our meaning by the term " alterative," our process 
should be essentially alterative ; large doses of medicine 
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and heroic action are only calculated to exhaust the 
powers and do mischief. In making these observations 
I have now in my memory several persevering " incura- 
bles," who, by ei steady continuance of remedies for 
periods varying between one year and four, are fast 
approaching cure. And in another point of view, these 
observations are not without their value: the patient 
frequently tires, the surgeon despairs; in both instances, 
because an unwarrantable expectation htus been created ; 
but if from the first the difficulty be appreciated, both 
move onward with more comfort, and with less prospect 
of disappointment. The surgeon is no longer incited to 
make a bold eflfort, which cannot but end unhappily, 
and the patient takes no step to urge him to such an 
attempt by impatient suggestions. 

The young gentleman whose history is recorded incase 
73 got perfectly well in the course of a few weeks, under 
the use of three grains of iodide of potassium three times 
a day, and a grain of calomel each night. In addition to 
the removal of the disease from the scalp, he improved 
in general health, the tumefaction of his abdomen sub- 
sided, and the tonsils became reduce4* 

For hereditary s3Tphiloderma palmare et plantare, I 
depend, as in the case of its occurrence as a form of 
chronic syphilis, on the bichloride of mercury. 

Cases 7j6 to 79 are all examples of the same form of 
disease, but presenting different degrees of severity. In 
them the triple compound of mercury, iodine, and arsenic, 
is the remedy upon which we must rely ; and in case of 
failure with it I have recourse to the cod-liver oil. I 
need hardly say that any general indications which in 
the mean time present themselves, must be met by gene- 
ral means. It is also of importance to remember that 
when the remedies disagree with the patient, or seem to 
cease to exert a beneficial action, they should be im- 
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mediately suspended, and resumed after nndh an interval 
of time as may seem good in the judgment of the sur- 
geon. Like food and hygienic conditions, medicines^ 
which are very beneficial at one moment lose their power 
after a time, and then require to be changed or modified^ 
either in form or quantity, until the appetite for them 
returns. This is a very important rule to be borne in 
mind in the management of so obstinate a class of diseases 
as those of the skin. 

Cases 77 and 79, two most unpromising examples of 
disease of the skin, were both cured by Donovan's solu^ 
tion. The dose which I am in the habit of giving is ten 
drops three times a daj, with meals. Donovan recom*- 
mended, when the medicine was first introduced to the 
profession, half-drachm doses ; but for some years I have 
adhered to the smaller dose above mentioned, and, as I 
believe, with advantage. It is less likely to disagree 
with the stomach, or cause salivation, and it may be 
persevered in for a longer time. In chronic diseases, 
Nature demands chronic remedies. 

Finding the arsenic of the above solution frequently 
objectionable, I h^ve sometimes had recourse to the 
tonic properties of quinine as an adjunct to the iodide of 
mercury, and with a very satisfactory result. The fol- 
lowing formula is an excellent substitute for Donovan's 
solution, agreeing well with the stomach, and possessing 
the advantage of being in a more condensed and con- 
venient shape for deglutition : — 

B Hydrargyri biniodidi gr. { ; 
QuinaB iodidi gr. j ; 
Micffi pan IB gr. j ; 
Mucilaginis q. 8. M. 

The dose of these pills is one three times a day. 

The cod-liver oil may be taken either at the same 
time with the Donovan's solution or the above pills, or, 
better still, after a course of the former. Case 76 is very 
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instractive in this respect, and illustrates the changes 
which the constitution undergoes, and the consequent 
necessity of a change of means. In a first attack of the 
disease of the skin the patient cured himself by a two- 
months course of arsenic and liquor potassse. On a se- 
cond dccasion, the liquor arsenicalis and liquor potassaa 
failed, as did Donovan's solution, and iodide of potassium 
with Plummer's pills, as did the protioduret of mercury 
carried to the extent of producing and keeping up a 
tender state of the gums for some weeks; but the cod- 
liver oil succeeded instantly; in a day there was manifest 
relief, and in a month he was almost well. Now, I think 
that any medical man will be ready to acknowledge the 
value of the cod-liver oil in this case ; but he will also 
feel that the remedy was adopted at the happy moment 
when the system was prepared to take advantage of its 
presence, apd that that state of preparation was effected 
by the alterative treatment which had gone before. I 
have seen a similar result under similar circumstances, 
and I have seen cod-liver oil fail altogether, both when 
taken independently of any previous treatment, and 
aftQr a preparatory course ^of mercurial alteratives. 
Nevertheless, it is by adopting the latter course that I 
should hope to effect a cure. 

I do not think that much good is to be attained by 
the use of local remedies in these cases. If any are cal- 
culated to be of service, they are the nitrib oxide of mer- 
cury ointment or the unguentum hydrargyri nitratis. 
All caustics and strongly stimulating remedies are ob- 
jectionable. 

TREATMENT OP ESTHIOMENOUS AFFECTIONS. • 

We now come to the consideration of the Esthiomenous 
affections of the skin, which, as I have already said, I 
18 
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believe to be due to the syphilitic poison in a distant 
remove from its original source. Cases 81 and 82 are of 
this nature. 

These are cases for which the common and received 
treatment is destruction by caustic remedies, that is, 
when they occupy a smaU space ; when they embrace a 
larger extent of surface, caustics are, of course, inappli- 
cable, excepting upon a principle of gradual encroachment. 
But the exclusive treatment by caustics is decidedly bad. 
When the morbid alteration in the skin has been burnt 
away, it is apt to return in the cicatrix, and then we 
are in a much worse position than before the treatment 
was commenced. Cases 81 and 82 both got well under 
the steady use of the biniodide of mercury, combined 
with the iodide of quinine ; and several similar cases have 
yielded to the same remedy, without the adoption of any 
local treatment whatever. After the constitutional 
treatment has beeli continued for one or two. weeks, or 
more, then a stimulant application is sometimes of great 
service ; it co-operates with the internal medicine, and 
often produces a rapid change for the better. The ap- 
plication to which I give the preference is the chloride 
of zinc. 

When the Esthiomenous syphiloderma attacks the 
nose, it is to be treated in a similar manner. I have 
two cases now under my care, and fast approaching cure, 
which presented the following characters. The subjects, 
the one a gentleman, the other a lady, had a large 
trembling tongue coated with yellowish-white mucus, 
and indented by the teeth. They were miserably out 
of spirits, and*desponding ; the skin of the face was of a 
muddy-yellow hue, moistened with a greasy secretion, 
the conjunctivsB yellow and muddy, and upon the tip of 
the nose was a prominent granular-looking mass, of a 
dirty-red color, and partly covered by a thin black crust, 
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which on being raised permitted the escape of a sero- 
purulent fluid. It was obvious that these persons weie 
too much out of health for the immediate adoption of 
any specific treatment. . One was having the disease fed 
by high living and stimulants, the other had been half 
poisoned 'with empirical treatment, of which arsenic 
formed the base. In both instances I prescribed the 
citrate of quinine and iron, a gentle purgative, a mode- 
rate diet, and avoidance of stimulants. A few weeks 
after this, my patients were so much improved in 
appearance and health, that I felt justified in commenc- 
ing the specific treatment. I gave, then, the iodide of 
mercury and quinine pill three times a day, and touched 
the diseased growth, twice in one case, and once in the 
other, with the chloride of zinc, and both have got well. 
Several cases now. under treatment, one a medical man, 
promise to get well in a similar manner ; th^ir present 
progress is most favorable. 

I have hinted, in a previous page of this work, at the 
discovery of a principle of treatment which I conceive 
to be the correct one for the cure of these diseases. The 
principle to which I then referred is that which I have 
just been endeavoring to illustrate — the • treatment by 
alterative doses of mercury. I have also expressed my 
belief, that these, diseases owe their origin to the syphi- 
litic poison. I would not for an instajit be supposed to 
say, that because they are to be cured by mercury they 
are therefore syphilitic; such a declaration would be 
most unphilosophical ; but I am not ashamed to avow, 
that it was my belief in their syphilitic nature that first 
suggested to my mind their treatment by the well-known 
specific of syphilis — ^mercury; and this treatment, in my 
hands, has been most encouraging and most successful. 
They h^ye yielded before the antisyphilitic treatment, 
as if " syphilis" were sta^mped upon them in printed 
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characters ; and they certainly belong to that category 
of diseases, which treated by syphilitic remedies are to 
be relieved and cured ; but which treated in any other 
way are not only incjurable, but often destructive of life. 
All other methods of treatment tend to the aggravation 
of the disease. 

It must be recollected that the class of diseases to 
which I am now referring is essentially refractory. They 
are diseases for which the treatment, as admitted by the 
whole profession, is empirical. The language of medi- 
cine, in reference to them, merges in the verb" try ;"* we 
try this, and we try that, with the hope of such and such 
remedies being of service, but we have no principle of 
action. We catch at foreign suggestions, the farther 
from home the better; the best practitioners in the 
world, the British, catch at any trial which may be sug- 
gested by the worst practitioners in the world, if it only 
come to them in the mysterious envelop of a foreign 
garb. It matters little how absurd the suggestion may 
be when weighed in the balance of sound judgment and 
philosophy; it is foreign; in other words, it is unknown, 
it is therefore good, and a trial is made. If we sought 
for an explanation of this peculiarity of British practi- 
tioners, it might be found in the fact, which is in the 
highest degree creditable to them, of their being the 
most practical people under the sun. They want the 
inventive genius Of the man who invents and lies, and 
they see only that which, in the want of confidence in 
other means, they are willing to receive as an established 
fact. To correct such illusions as these, our real want 
is a principle of action, a theory, an hypothesis, even, a 
something which we may regard as the standard, by 
which we may test the suggestions which every now 
and then pass before us, and from which, and towards 
which, all our aberrations, explorative or tentative, 
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may take their departure or find their centre. That 
standard I am now seeking to establish, that principle 
I now announce. These obscure disease take their 
origin in syphilis ; they are to be cured by the judicious 
use of antisyphilrtic remedies — mercury, iodine, cod-liver 
oil, nitric add, &c. Let the remedies that have been 
suggested during the last century, as at all successful in 
these diseases, be examined ; they will all be found to 
come under the head of antisyphilitic remedies, means 
already in our hands, and n<Mie the worse, if properly 
used, for being old. New suggestions generally turn 
0pon the exclusive use of one or other of these means, 
nothing more ; which is a positive oflFence to our judg- 
ment. All are useful, and even necessary, in different 
stages of disease, in different constitutions, in different 
climates. We have our speculators in physic, ad the 
world has its speculators in railroads ; a trunk line for 
the cure of lupus, cod-liVer oil poured down the throat 
until it sweats out pure through every pore of the skin; 
loop lines of specifics by hundreds. 

To place Medicine in its proper niche in the temple 
of Science we want philosophers, and not empirics. We 
possess all the means that empirics can give to us ; we 
want the learning, the judgment, and the candor, to 
employ them rightly, and to acknowledge the services 
of those who labor in our behoof. 

In speaking of the esthiomenous diseases, I do not 
include the fcwms known as lupus exedens and lupus 
vorax : I have had but little experience of them ; but 
from what I have seen, I am inclined to place them in 
the category of syphilodermata, aggravated by hygienic 
conditions, or by improper treatment. The following 
is an instance of a very mild form of disease putting on 
the most serious characters, under the influence of mal- 
treatment. 

18* 
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Case 83. — In the spring of 1850, in the course of my 
morning reception, a man about forty years of age, 
placed himself on a chair before me, and projected his 
face, without saying a word. He was right; his face 
was a written page, and there was no need of speech. 
Taking him in his* humor, the following colloquy took 
place between us : — 

" You have been treated for lupus ?" 

« Yes." 

" K your case were one of lupus,^ I should, in its 
present state, hold out very little hope to you ; but it 
is not one of lupus, and you shall be cured in a fem^ 
weeks." 

The man started to his feet, and, with tears in his 
eyes, exclaimed: "You do not know for how many 
months I have suffered from this dreadful disease, and 
that I have tried everything in vain ?" 

He then told me, that in consequence of this infliction 
he had been obliged to give up an appointment which 
he had held in the city, and with his wife and family, 
and slender means, was about to retire into Devonshire; 
that, in a word, his prospects were destroyed — he was 
ruined ; his only remaining hope being a residence in 
the country, and trust in the curative powers of Nature; 
that before taking this final step he had been advised 
to consult me. 

To an unpractised eye his appearance was most 
unpromising; his nose was swollen and inflamed, the 
swelling and redness extending upwards to the eyes, and 
on the right side involving the inner canthus and upper 
lid, outwards upon the cheeks, and downwards to the 
middle of the upper lip. The mucous membrane was 
equally swollen, and caused a partial obstruction of the 

' I alluded to lupus exedens. 
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nostrils. Around the base of the nose was an extensive 
superficial ulceration, coated by a thick scab, and on 
the right cheek were several tubercular risings, having 
the characteristic color of syphilitic tubercles. 

On the 25th of April I put him on the following 
treatment, which he promised me faithfully to carry 
out ; and he fulfilled his promise. He was to take one- 
sixteenth of a grain of the bichloride of mercury in 
tincture of bark, three times a day ; half a drachm of 
compound jalap powder at bedtime each night; and 
not less than two quarts of infusion of elder-flowers in 
the course of the twenty-four hours. 

For diet, he was to have, at 8 A. M., bread and butter 
and cocoa; 2 P. M., good broth, either of beef or mutton, 
bread and biscuit, but no solid meat ; 5 P. M., bread 
and butter and tea ; 9 P. M., if he suffered from hunger, 
he was to have either broth, as for his dinner, or bread 
and butter. 

In three weeks after beginning this treatment, the 
change in his appearance was so remarkable that he 
could hardly be recognized as the same person.^ The 
nose had recovered its natural dimensions, the ulceration 
was healed, the crusts all gone, and nothing remained 
of the disease but the discoloration and a patch of small 
tubercles situated in the angle fi)rmed by the nose and 
left cheek. 

A month after the beginning of the treatment, he 
reported to me that he had followed my instructions 
rigidly ; that he had taken no solid meat and no alco- 
holic drink whatever; that he felt strong, and had 
increased in weight. He had taken daily, five pints of 
elder-flower tea, which kept up a gentle perspiration 

* I had a drawing of him made before beginning the treatment, and on 
the nineteenth day, which I shall be happy to show to any member of the 
profession who may be interested in the subject. 
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on the skin, and caused a copious excretion of urine, 
four or five times a day. The jalap-powder produced 
three, four, and five motions of a light color, before one 
o'clock in the day. He wm content to go on with the 
treatment, but petitioned for bread and milk in addition 
to his other diet. I gave him permission, and allowed 
him besides, a mutton chop and half a pint ci bitter 
beer for his dinner. 

Soon after this the jalap-powder was changed for sul- 
phate of magnesia, and on the completion of the sixth 
week I gave him three grains of the iodide of potassium, 
in a decoction of sarsaparilla, twice a day, m place of 
the bichloride of mercury. He was to take the iodide 
of potassium for cmother fortnight. He then went to 
the sea-side, promising to be careful in his diet ; to take 
little meat and stimulus ; and to keep his bowels regu- 
lar. He returned perfectly well, a happy and vigorous 
man ; and my promise was redeemed. 
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I SUBJOIN in this place two cases which have been 
accidentally omitted firom the body of the work. They 
both serve to illustrate points of interest in connection 
with the manifestations of the syphilitic poison, as will 
be shown in their recital. 

The first of the two cases is one of indurated d|ancre, 
treated with mercury ; followed after three mflfths by 
secondary syphilis, also treated with mercury; and 
thirteen years later, by tertiary syphilis in a mild form, 
namely, as an annulate tubercular eruption on the face. 

Case 84. — ^A gentleman, aged thirty-five, consulted 
me (October, 1851) for a syphilitic tubercular rin^ 
situated on the nose, and neighboring part of one cheek. 
The eruption had commenced twelve months back, by 
a small tubercular patch on the side of the nose, and 
had gradually enlarged until it had inclosed the whole 
of the organ within its area. He had likewise some 
erythematous and slightly raised spots in the axillae, and 
others upon the thighs. 

His syphilitic history was as follows: Fifteen years 
since he had a small indurated chancre on the prepuce, 
accompanied by a bubo, which passed into a state of 
suppuration. A year later he had another sore, which 
he describes as having been as large as a horse-bean. 
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This latter gave rise to enlarged glands in both groins, 
but the enlargement subsided without suppuration. He 
took mercury for both attacks. About three months 
after the last primary disease, he was attacked with 
sore-throat and feverish symptoms; but had no pains or 
eruption on the skin. He was ^ain treated with 
mercury, this time continuing its use for four months, 
and has remained well, and without a symptom of 
syphilis, until the appearance of the present eruption 
(tertiary) twelve months since. 

The eruption, although of twelve months' duration, 
immediately yielded to the iodide of potassium, five 
grains, three times a day. 

The next case exhibits the effects of the syphilitic 
poison on an irritable constitution, and the empirical 
use and abuse of remedies. The original disease appears 
to hawbeen a simple venereal sore, treated with mer- 
cury ; six weeks afterwards, secondary syphilis set in, 
and continued for ten months. The points of interest 
in the case are, the injudicious use of mercury for the 
primary disease, and its further abuse in the secondary 
affection; the syphilitic disease having been aggravated 
end rendered permanent by the reckless administration 
of that medicine. 

Case 85. — A gentleman, aged 29, consulted me 
(October, 1851) for an eruption of roseola papulata, 
which had existed on his skin for ten months. During 
the last six weeks a fresh outbreak had taken place, and 
the eruption was more extensive than it had before been. 
He had, besides, a trifling degree of headache ; but no 
sore-throat, no enlarged lymphatic glands, and, indeed, 
with the exception of a muddy skin and conjunctiva, 
no other symptom of sjrphilis. 

The origin of the present disease dated back to the 
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end of September of the preceding year, when, for the 
first time, he had a venereal sore. The sore was situated 
in the fossa glandis, on the dorsal aspect of the penis ; 
it was of small size, and healed in the course of ten or 
twelve days. He had no bubo, and there is no remain- 
ing induration at the seat of the sore. 

He was treated for this attack with mercury, which 
he continued for a fortnight. He took altogether about 
thirty pills, but without any eflFect upon his mouth, and 
was obliged to desist from their use in consequence of 
too great action upon his bowels. 

In the beginning of November — namely, about six 
weeks after the appearance of the primary disease — he 
experienced its constitutional eflFects in the shape of 
febrile symptoms, pains in the back of the neck, along 
the spine, and in the shoulders. The pains were most 
severe at night, and accompanied with profuse perspi- 
rations. He had, also, a few spots of eruption on the 
abdomen. 

From this period until the present he has had a suc- 
cession of fresh eruptions on the skin, without decline of 
those which preceded, until the trunk of the body is 
nearly covered. 

With regard to treatment : I have remarked, that for 
the primary disease he took thirty mercurial pills, which 
produced purging, but no specific eflFects. For the first 
attack of constitutional sjrmptoms, in November, he fol- 
lowed a simple antiphlogistic plan. For a second attack 
in December, he took mercury for ten days, when his 
mouth became tender. In February, for a third appear- 
ance of the symptoms he again took mercury, but not 
to the extent of afiecting his mouth. Not so, however, 
in June, when the mercury was repeated for the 
fourth time, and continued for a fortnight, producing a 
severe degree of salivation, the eruption after the mer- 
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curialization being, bs he observed, worse than before 
he began. 

He reports, also, that after the second course of mer- 
cury, namely, in January, he took the iodide of potash 
in sarsaparilla ; and again in July he returned to the 
same remedy. 

I treated him for some general indications of d3n9pep- 
sia, which he exhibited, and propose after ^ fallow <^ 
some weeks or months, according to his state of health, 
to put him upon a steady course of the iodide of potas- 
sium. 



THE END. 
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accomplished. The chapters follow each other in the order in which dissections are usually con- 
ducted in this country, and as each region is taken up, every detail regarding it is fully described 
and illustrated, so that the student is not interrupted in his labors, by the necessity of referring from 
ooe portion of the volume to another. 



However valuable may be the ** Dissector's 
Gaides'* which we, of late, have had occasion to 
fioclee, we feel confident that the work of Dr. Allen 
is superior to any of ihem. We believe with the 
aathor, that none is so folly illustrated as this, and 
the arrangement of the work is such as to facilitate 
Che labors of the student in acquiring a thorough 
practical knowledge of Anatomy. We most cordi- 
ally reoommeud it to their attention.— (r<«Mm Lan- 
cet, Dec. 1856. 

We believe it to be one of the most useful works 
apon the subject ever written. It is handsomely 
illustrated, well printed, and will be found of con- 
venient size for use in the dissecting-room. — Med. 
Examimry Dee. 1650. 



Prom Prof. J. 8. JDoeu, UniverHtjf of Va. 

I am not acquainted with any work that attains so 
fully the object which it proposes. 

P^otn C. P. F^mtuTy Mi. D., DenumetfoUty Uni- 
vtriitf of MitkigtM, 

I have examined the work briefly, but even this 
examination has convinced me that it is an excellent 
guide for the Dissector. Us illustrations are beau- 
tiful, and more than I have seen in a work of this 
kind. I shall take great pleasure in recommending 
it to my classes as the tezt'book of the diesecting- 
rootn. 



ANALYTICAL COMPENDIUM 
OF MEDICAL SCIENCE, containing Anatomy, Physiology, Surgery, Midwiferv, 
Chemistry, Materia Medica, Therapeutics, and Practice of Medicine. By John Nbill, M. D., 
and F. 6 Smith, M. D. New a nd e nlarged edition, one thick volume royal 12mo. of over 
KMO pages, with 374 illustrations. |7 See Neiix, p. 24. 



ABEL <F. A.), F. C. S. AND C. L. BLOXAM. 

HANDBOOK OF CHEMISTRY, Theoretical, Practioal, and Technical ; with a 

In one large octavo volume, extra cloth, of 662 



Recommendatory Preface by Dr. Hofmamn. 

pages, with illustrations. $3 25. 

It must be understood that this is a work fitted for 
the earnest student, who resolves to pursue for him- 
self a steady search into the ehemical mysteries of 
ereatioB. For such a stod«it the * Handbook* will 
prove an excellent guide, since he will find in it, 
not merely the approved modes of analytieal investi- 
gation, but most descriptions of the apparatus ne- 



cessary, with snch manipulatory details as rendered 
Faraday's * Chemical Manipulations* so valuable at 
the time of its publication. Beyond this, the im- 
portanoe of the work is increased by the introduc- 
tion of much of the technical chemistry of the nuuitt- 
faetory .—i>r. Hofma§mU Pre/act. 



Obstetric 



ASHWELL (SAMUEL), M. D. 
.0 Physician and Lectarer to Guy's Hospital, 



London. 



A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 

Illustrated by Cases derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octavo volume, extra cloth, of 528 pages. $3 00. 
The most useful praotieal work on the subject In I The most able, and certainly the most standard 
the English language. ^Ss«e» Med. and <8ifrg. I and practical, work on female diseases that we have 
J^eemeu. \ yet Meen.—MedicO'Ckirurgieal Review. 



ARNOTT (NEILL), M.D. 
ELEMENTS OP PHYSICS j or Natural Philosophy, General and Medical 
Written for universal use, in plain or non-technical language. A new edition, by Isaac Hats, 
M. D. Complete in one octavo voliane, leather, of 484 pages, with about two hundred illusirm- 
tions. f2 50. 

BUDD (QEORQE), M. D., F. R. S., 

Professor of Medisine in King's College, London. 

ON DISEASES OF THE LIVER. Second Amerioan, from the second and 

enlarged London edition. In one very handsome octavo volume, extra cloth, with four beauti- 
fully colored plates, and numerous wood-cuts. pp. 468. $3 00. 
For many years, Dr. Budd's work roust be the j the snbjeot has been taken as by so able and experi- 

•athority of the great mass of British practitioners 1 enced a phyaician.— J9rt<MJI emd Foreign Afcdsco- 

on the hepatic diseases ; and it is satisfactory that f CkimrgtctU Review, 

BT THS 8AMB AUTHOR. 

ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OP 

THE STOMACH. In one neat ocUvo volume, extra doth. $1 dO. 

From the high position oeenpied by Dr. Badd as 
a teacher, a writer, and a praotitioner, it is almoat 
needless to state that the present book may be con- 
•alted with great advantage. It is written m an easy 



style, the subjects are well arranged, and the practi- 
cal precepts, both of diagnosis and treatment, denote 
the character of a thoughtful and experienced phy- 
sician.— LmuIoh Med. Tiwtee mnd Qanettey Dee. IMS. 
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BROWN (flSAAO BAKER), 
• Sarfeon-AeeoaehMir to 8t. Mmry'i Hoipital, Jto. 

ON SOME DISEASES OF WOMEN ADMITTING OP SUKGIOAL TREAT- 

MENT. With handtome illustrations. One toI. 870., extra cloth. (Now Ready.) $1 60. 



Mr. Brown has earned for himself a high reputa- 
tion in the operative treatment of sundrv diseases 
and injuries to which females are peonliarlj subject. 
We can truly say o( his work that it is an important 
addition to obstetrical literature. The operative 
sugffestions and contrivances which Mr. Brown de- 
scribes, exhibit much practical sagacity and skill, 



and merit the careful attention of every sorgaoa- 
accoucheur.— ilMoHal<0« Journal. 

We have ao hesitation in recommending this book 
to the careful attention of all surgeons who make 
female complaints a part of their study and p raat ia e . 
•—Dublin QuarUrlf Jevnuil. 



BENNETT (J. HUQHE8), M. D., F. R. S. E., 

Professor of Clinical Medicine in the University of Edinburgh, &c. 

THE PATHOLOGY AND TREATMENT OP PULMONARY TUBERCU- 

LOSIS, and on the Local Medication of Pharyngeal and Laryngeal Diseases frequently raistakea 
for or associated with, Phthisis. In one handsome octavo volume, extra cloth, with beantiftiil 
wood-cuts. pp. 130. {Lately Issued.) $1 25. 



BENNETT (HENRY), M. D. 
A PRACTICAL TREATISE ON INFLAMMATION OP THE UTERUS, 

ITS CERVIX AND APPENDAGES, and on its connection with Uterine Dictease. Ponrth 
American, from the third and revised London edition. To which is added (JWy, 1856), a Rsvixw 
OP THi P&B8BNT Statb OF Utirinb Patholoqt. Io obc neat octavo volume, extra doth, of 
500 pages, with wood-cuU. $2 00. 

The addition of the "Rbvtbw" presents the most recent aspects of the questions discussed ia 
this well-known work, bringing it down to the latest moment. 

This edition has been carefully revised and altered, | When, a few years back, the first edition of the 
and various additions have been made, which render present work was published, the sabjeet was one al- 
it more complete, and, if possible, more worthy of moat entirely unknown to the obstetrical eelebritiea 
the high appreciation in which it is held by the of the day: andevea now we have reason to loaaw 
medical profession throoghont the world. A copy , that the bulk of thejprofsssioa are aot folly slive to 

..^_„.j ._ :_ »u ^f — ^ ..!....;«:._ the importance and (requency of the diseaie of which 

it takes cognizance. The present edition is so much 
enlarged, altered, and improved, that it can scarcely 
be considered the same work .~Dr. Ranking^s AJf- 



shoald be in the possession of every physician.— 
CkaHtston M»d. Journal and R$in»u>. 

We are firmly of opinion that in proportion as a 
knowledire of uterine diseases becomes more appre- 
. . . .p. ._„-,.... .: — •-•-established «»■•"• 

nc9t. I 

ALSO, VOR 8ALB 8BPARATB, 

A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 

1 small vol. 8vo. 50 cents. 



elated, this work will be proportionably c 
as a text-book in the profession.— Tis Lm 



BIRD (QOLDINQ), A. M., M. D., &c. 
URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. A new and enlarged American, from the last improved 
London edition. With over sixty illustrations. In one royal 12mo. vol, extra cloth, pp.372. $130. 

extension and satisfactory employment of onrthera- 



It can searcely be necessary for ns to say anything 
of the meriu of this well-known Treatise, which so 
admirably brings into practical application the ro- 
■nUs of those microscopical and chemical researches 
regarding the physiology and pathology of the uri- 
nary secretion, which have contributed so much to 
the increase of oar diagnostic powers, and to the 



peatic resources. In the preparakioB ot this new 
edition of his work, it is obvious that Dr. Golding 
Bird has spared no pains to render it a faithful rapra- 
sentation of the present state of scientific knowledge 
on the subject it embraces.— Th4 Bridsk and Foootgn 
dUdieO'Ckirurgical BsvUw. 



BT THB SAMS AUTHOE. 



ELEMENTS OF NATURAL PHILOSOPHY; being an Experimental Intro- 
duction to the Physical Sciences. Illustrated with nearly four hundred wood-cuts. From the 
third London edition. Inoneneat volume, royal 12mo., extra cloth, pp.402. $125. 



BLAKI8TON»8 PRACTICAL OBSERVATIONS 
ON CERTAIN DISEASES OF THE CHEST, 
and on the Principles of Auscultation. In one 70I., 
cloth, 8vo. pp. 384. tl S5. 

BXJRROW8 ON DISORDERS OP THE CERE- 
BRAL CIRCULATION, and on the Connection 
between the Affections or the Brain and Diseases 
of the Heart. In one Bvo. vol., extra cloth, with 
colored plates, pp. 216. tl 85. 

BEALE ON THE LAW^ OP HEALTH IN RE- 
LATION TO MIND AND BODY. A Series of 
Letters from an old Practitioner to a Patient. In 
one Tulttme, royal ISmo., extra cloth, pp. S96. 
to cents. 
•BUSHNAN'S PHYSIOLOGY OF ANIHAL AND 



VEGETABLE LIFE ; a Popular Treatise oa the 
PunctioBs and Phenomena of Orgaaie Lile. la 
one handsome royal ]3mo. volume, extra eloth, 
with over 100 illBBtratioBS. pp. 134. 80eeata. 

BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
AND TREATMENT OF FIBRO-BRONCHi' 
TIS AND RHEUMATIC PNEUMONIA, la 
one 8vo. volume, extra cloth, pp. 150. SI V* 

BLOOD AND URINE (MANUALS ON). BT 
JOHN WILLIAM GRIFFITH, G. OWEN 
REESE, AND ALFRED MARKWICK. One 
thick volume, royal tSmo., extra eloth, with 
plates, pp.400, tl 35. 

BRODIE>S CLINICAL LECTURES ON BUR- 
GERY. 1 vol. 8V0., eloth. 390 pp. tl 9S. 
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BARLOW (QEORQE H.), M. D. 

Phytioian to Oay't Hospital, London, Ae. « 

A MANUAL OF THE PRACTICE OF MEDICINE. With Additions bv D. 

F. CoNDiE, M. D., author of '< A Practical Treatise on Diseases of Children,*' &c. In one hand- 
•ome octavo volume, leather, of over bOO pages. {A new work^just isstiedy 1856.) $2 75. 



We mo«t emphatioally oommend it to the attention 
of the profession, as deserving their confidence— a 
depository of practical knowledge, from which they 
nuy draw with ^reat benefit.— C'metiwiatt Med. Ob' 
urver, Mar. 1866 

The student has long been in want of a good ele- 
mentary work on the Praotice of Medicine. In Dr. 
Barlow*s Manaat that want is supplied; and we 
have no question that it will at once be installed 
as the favorite text- book in ail Medical Schools.- 
Mtdieal Titnes and Oaxetu. 

We recommend Dr. Barlow's Manual in the warm- 
Mt manner as a most valuable vade-meoum. We 
have had frequent occasion to consult it, and have 
found it clear, concise, practical, and sound. It is 
eminently a practical work, containing all that is 



essential, and avoiding useless theoretical discus- 
sion. Tne work supplies what has been for some 
time wanting J a manual of practice baaed upon mo- 
dern discoveries in pathology and rational views of 
treatment of disease. It is especially intended for 
the use of students and Junior practitioners, but it 
will be found hardly less useful to the exneriencea 
physician. The American editor has added to the 
work three chapters— on Cholera Infantum, Yellow 
Fever, and Cerebro-spinal Meningitis. These addi- 
tions, the two first or which are indispensable to a 
work on practice destined for the profession in this 
country, are executed with great judgment and fi- 
delitjr, by Dr. Ck)ndie, who has also succeeded hap- 
pily in imitating the conciseness and cleatuess of 
style which are such agreeable characteristics of 
the original book. — Boston Med. and Surg. Journal. 



BARTLETT (ELI8HA), M. D. 
THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new and revised edition. By Alonzo Clark, M. D., Prof. 

of Pathology and Practical Medicine in the N. Y. College of Physicians and Surgeons, &c. in 

one octavo volume, of six hundred pages, extra cloth. {Now Ready,) Price $3 00. 

The position which this work hat obtained as one of our medical elastics, renders unnecessary 
any remark further than to say that the editor, in executing the task assigned to him by the late 
muthor, has endeavored to render the work a faithfal exposition of the subject in its most advanced 
condition. To eflect this, a considerable amount of matter has been introduced, but by a slight 
enlargement of the page it has been aooommodated without unduly increa sing the bulk of the 
volume. The reputation of the editor as an accurate observer and philosophical writer is sufficient 
guarantee that, in hit hands, the work will fully maintain its former character. 



It is the best work on fevers which has emanated 
from the American press., and the present editor has 
tarefully availed himself of all information exist- 
ing upon the subject in the Old and New World, so 
that tne doctrines advanced are brought down to the 
latest date in the progress of this department of 
Medical Science.— London M»d. Tinui amd OazetU^ 
May 2, 1857. 

This excellent monograph on febrile disease, has 
stood deservedly high smce its first publication. It 
will be seen that it nas now reached its fourth edi- 
tion under the supervision of Prof. A. Clark, a gen- 
tleman who. from the nature of his studies and pur- 
suits, is well calculated to appreciate and discuss 
the many intricate and difficult questions in patho- 
logy. His annotations add much to the interest of 
the work, and have brought it well up to the condi- 
tion of the science as it exists at the present dav 
in regard to this class of diseases.— 5o«ffA<m M$d. 
and Surg. JoumcUf Mar. 1857. 

It is a work of great practical valne and interest. 



containing much that Is new relative to the several 
diseases of which it treats, and^ with the seditions 
of the editor, is fully up to the times. The distinct- 
ive features of the different forms of fever are plainly 
and forcibly portrayed, and the lines of demarcation 
carefully and accurately drawn, and to the Ameri- 
can practitioner is a more valuable and safe guide 
than any work on fever extant.— OAio Med. and 
Surg, Journal f May, 1657. 

The plan of the work is exceedingly compact and 
comprehensive. The style of the author js clear, 
his reasoning logical^ and his deductions phili>so- 
phicai, while the spirit that pervades the work is, 
in the main, unexceptionable. The frequent addi- 
tions by the editor, are what might be looked for 
from their distinguished source, able, judicious, and 
timely. We heartily commend it to the attention of 
our readers as the only work on fevers that is fully 
adapted to this country and climate. We predict 
for ihe present edition even a more rapid sale than 
the former ones.— i^T. /. Med, BeporUr, Mar. 1S57. 



BOWMAN (JOHN E.), M.D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 

rican, from the third and revised English Edition. In one neat volimie, royal 12mo., extra cloth, 
with numerous illustrations, pp. 298. $1 25. 

BT THS SAMB AXTTHOR. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 

LYSIS. Second American, from the second and revised London edition. With numerous illus- 
trations. In one neat vol., royal 12mo., extra cloth, pp. 350. $1 25. 



CURLING (T. B.), F. R.S., 
SargeoB to the London Hospital, President of the Hunterian Society, &e. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 

TIG CORD, AND SCROTUM. Second American, from the second and enlarged English edi- 
tion. In one handsome octavo volume, extra cloth, with numerous illustrations, pp. 430, (Just 
Issued, 1856.) $2 00. 

In the revised English edition, of which this it a reprint, the author, for want of space, omitted 
the Anatomical Introduction. By a more condensed style of printing, room has been found in the 
present volume to retain this important portion without rendering the work inconveniently large, 
acme of the notes of the former American editor have also been incorporated, and a number of new 
^lustrations introduced. With these improvements, and the thorough revision which it has enjoyed 
at the hands of the author, it will be found fully worthy to retain the authoritative position whieh 
it haa acquired with ngard to this data of afieotiona. 
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OARPENTER (WILLIAM B.), M. »., F. R. 6.| &o.. 
ExAmiaer in Physiolofy uid Con|NtntiT6 Aaatomj in tli« UaiTWiity of Lomob. 

PRINCIPLES OP HUMAN PHYSIOLOGY; with their chief applications to 
Psychology, Pathology, Thermpeutics, Hygiene, and Foren»ic Medicine. A new American, from 
the last and revised London edition. With nearly three hundred illustrations. Edited^ with addi- 
tions, by FsANon Grntirvr Smith, M. D., Professor of the Institutes of Medieine in the Pennsyl- 
vania Medical College, &c. In one very large and beautiful octavo volume, of about nine hnndndd 
large pages, handsomely printed and stJKnigly bound in leather, with raised baads. {JuH /mum^, 
18&.) $4:^5. 

In the preparation of this new edition, the author has tpared no labor to reader it, as heretolbre, 
a complete and lucid exposition of the most advanced condition of its important subject Tte 
amount of the additions required to effect this object thoroughly, joined to the former laige siae of 
the volume, presenting objections arising from the unwieldy bulk of the work^ he has omitted aJl 
those portions not bearing directly upon Human Phtsioloot, designing to utcorporate ibem ia 
his forthcoming Treati«e on Gknkral Pbtsiologt. As a full and accurate text-book on the Pfay^ 
siology of Man, the work in its present condition therefore presents even greater claims opoa 
the student and physician than those which have heretofore won for it the very wide and distin- 
guished favor which it has so long enjoyed. The additions of Prof. Smith Mrill be found to supply 
whatever may have been wanting to the American student, while the introduction of many new 
iiluMrations, and the most careful mechanical execution, render the volume one of the most at- 
tractive as yet issued. 



For upwards of thirteen years Dr. Carpenter's 
work has been considered by the profession gene* 
rally, both in this country and Eogland. as the most 
valuable compendiam on the sabjeet or physiology 
in our language. This distinction it owes to the high 
attainmenu and unwearied industry of its accom- 

Clished author. The present edition (which, like the 
1st American one, was prepared by the author him- 
selO) is the result of such extensive revision, that it 
may almost be considered a new work. We need 
hardly say, in coacludinff this brief notice, that while 
the work is indispensable to every student of medi- 
eine in this country, it will amply repay the practi- 
tioner for iU perusal by the interest and value of its 
contents.— £o«KNi Med. a»d Surg, Journal. 

This is a standard work— the text-book used by all 
medical students who read the English language. 
It has passed through several editions in order to 
keep pace with the rapidly growing science of Phy- 
siology. Nothing need he said in its praise, for its 
merits are universally known ; we have nothing to 
say of its defects, for they only appear where the 
science of which it treats is incomplete.— WMUm 
Lomeet. 

The most complete exposition of physiology which 
any language can at present gire.— Brtf . tmd F»r. 
Med.-Chirurg. RtwUw. 

The greatest, the most reliable, and the best book 
on the subject which we know of in the Bagliah 
language.— SlslAoxesps . 



To enlorize this great work would be superfloons 
We should observe, however, that in this editkm 
the author has remttdelled a large portion of the 
former, aad the editor has added much matter of in- 
terest, especially in the form o! illostratioiis. We 
may confidently recommend it as the roost complete 
work on Haman Physiology in oar language. — 
/SswOem Med, amd Swrg. JtmuU^ Deerasber, tSfft. 

The roost complete work on the science ia ear 
language.- ilm. Med, Jarnnml, 

The roost complete work now extant ia oar Isb- 
guage.— i^. O, Med, BegisUr, 

The best text-book ia the laaaaage on thta ax- 
tensive sabjeet.— XsiMtofi Med. Twus. 

A complete oyclopssdia of this branch of seieaee. 
— i^. r. Med. Tiim*. 

The profession of this eoantry, and imhapa alae 
of Europe, have anxioosly and for some time awaited 
the announeem^it of this new edition of Carpenter'a 
Human Physiology. His former editions have for 
many years been almost the only text-book on Pliy- 
siology in all our medical schools, and its eircala- 
tion among the profession has been ansurpaased by 
any work la any department of medical science. 

It is quite unnecessary for us to speak ci thia 
work as its merits would jastify. The BMre an- 
Boaacessent of its appearance will aflbrd the higheat 
pleaaare to every student of Physiolqgy, while its 
perusal will be of infinite aerviee in advanaing 
physiological science.- OMs M»d.mmdSmrg. Jourm. 



BT THB 8AK1 AUTHoa. (LoUly Issusd.) 

PEINCIPLES OP COMPAKATIVE PHYSIOLOaY. New American, horn 

the Fourth and Revised London edition. In one large and handsome octavo volume, with over 
three hundred beautiful illustrations, pp. 753. £xtra doth, $4 80 ; leather, raised bands, 95 2d. 

The delay which has existed in the appearance of thia work has been caused by the very thorough 
revision and remodelling which it has undergone at the hands of the author, and the large numm 
of new illustrations which have been prepared for it It will, therefore, be found almost a new 
work, and fully up to the day in every departnaent of the subject, rendering it a reliable text-book 
for all students engaged in this branch of soienoe. Every effort has been made to reader iu typo- 
graphical finish and mechanical execution worthy of its exalted reputation, and creditable to tl» 
mechanical arts of this country. 

no man, we believe, could have brought to ao aae- 
cessful an issue as Dr. Carpenter. It required for 
its prodaeticn'a physiologist at <mce deeply read in 
the labors of others, capable of taking a genenU. 
critical, and unprejadioed view of those labors, and 
of cambiniag the varied, hetsrogeneoas raaterialaat 
his disposal, so as to form an harmonious whcde. 
We feel that this abstract can gire the reader a very 
imperfect idea of the AUness of this work, aad no 
idea of its unity, of the admirable manner m which 
matesial has baea brought, from the moat variona 
sources, to eoaduoe to its completeness, of the laeid- 
il^ of tae reascming it contains, or of the clearness 
or laiq^uage in which the whole is clothed. Not die 
profession only, but the scientific world at large, 
must feel deeply indebted to Dr. Carpenter ftir tiis 
great work. It mast, iadaed, add largely ifMA to 
his high rapatatioa^-OMiMl S^Misf . 



This book should not only be read but thoroughly 
studied by every member of the profession. None 
are too wise or old, to be benefited thereby. But 
especially to the younger class would we cordially 
commend it as best fitted of anv work in the Bnglisn 
language to qualify them for the reception and com- 
prenension of those truths which are daily being de- 
veloped in physiology. — MediecU Cotmsellor. 

Without pretending to it, it is an encyclopedia of 
the subject, accurate and complete in all respects — 
a trathful reflection of the advanced state at whfch 
the science has now arrived*— Di4iii» QnarUriy 
Journal nf Medical Scimue, 

A truly magnificent work— in itself a perfect phy- 
aiological stady^-AanHnc's Akttpoet. 

This work stands without its fellow. It is one 
few men in Earopeoonld have undertaken ; it iaena 
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CARPENTER (WILLIAM B.), M. D., F. R. 8., 

in PhyiiologT md OompanttiTe Anatomy in the Univenitf of liondoa. 
{Just Issued, 1856.) 

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 

Uhring tbe Ap^rfioations of tlie Mioroooope to Clinical Medicine, &». By F. G. Smitr, M. D 

Illustrated by four hundred and ttairty-foiir beaatifiil engravings on wood. In one large and verr 

liandtfome ootayo volnme, oi 724 paget, extra cloth) H 00 ; leat^r, $4 50. 

Dr. Carpenter's position as a microscopist and physiologist, and his great experience as a teacher 
eminently qualify him to produce what has long be«n wanted— a good text-book on the praciical 
«9e of the microscope. In the present volume bis object has been, as stated in his Preface, « to 
combine, within a moderate compass, that information with regard to the use of his < tools,' which 
is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
benefit science, whilst expanding and refreshing his own mind " That he has succeeded in accom- 
plishing this, no one acquainted with his previous labors cah doubt. 

The ^reat importance of the microscope as a means of diagnosis, and the number of mioro^oo- 
pists who are also physicians, have induced the American publishers, with the author's approval, to 
add an Appendix, carefully prepared by Professor 8mith, on the applications of the instrument to 
dinical medicine^ togetiier with an account of American Microscopes, their modifications and 
accessories. Tius portion of the work is illustrated with nearly one hundred wood-cuts^ and, it is 
hoped, will adapt the volume more particularly to the use of the American student. 

Every care has been taken in the mechanical execution of the work, which is confidently pre- 
sented as in no respect inferior to the choicest productions of the London press. 

The mode in which the author has executed his intentions may be gathered from the following 
OQodeused synopsis of the 

CONTENTS. 

InTRODUcnoN— Hfetory of the Microscope. Chap. I. Optical Principles of the Microscope. 
Chap. II. Construction of the Microscope. Chap. III. Accessory Apparatus. Chap. IV. 
Management of the Microscope Chap. v. Preparation, Mounting, and Collection of Objects. 
Chap. VI. Microscopic Forms of Vegetable Life— Protophytes. Chap. VII. Higher Cryptogam 
mia. Chap. VIII. Phanerogamic Plants. Chap. IX. Microscopic Forms of Animal Life— Pro- 
tosoa^-Animalcules. Chap. X. Foraminifera, Polycystina, and Sponges. Chap. XI. Zoophytes. 
Chap. XII. £chinodermata. Chap. XIII. Polyzoa and Compound Tunicate. Chap. aIV. 
Molluscous Animals Grenerally. Chap. XV. Annulosa. Chap. XVI. Crustacea. Chap. XVII. 
Insects and Arachnida. Chap. XVIII. Vertebrated Animals. Chap. XlX. Applications of the 
Microscope to Geology. Chap. XX. Inorganic or Mineral Kingdom— Pdarixation. Appbudix. 
Microscope as a means of Diagnosis— Injections — ^Microscopes of American Manufacture. 



Those who are aeqaainted with Dr. Carpenter's 



previoua writings on Anireal and Vegetable Physio- 
logy» will fullv understand how vast a store of know- 
le%e be is able to bring to bear upon so comprehen- 



roedfoal work, the additions br Prof . Smith give it 
a positive claim upon the nroieeaion, for which we 
doubt not he will receive their sincere thanks. lo^ 
deed, we know not where the student of medicine 
will find such a complete and satisfactory collection 
of raicntscopie facts bearing upon physiolmry and 
practical medicine as is contained in Prof. Smith's 



appendix; and this of itself, it seems to us, ia fully 
worth the cost of the volume. — LouisvilU Medical 
Review y Nov. 1850. 



sive a subject as the revelations of the microscope ,* 
and even those who have no previons acquaintance 
with the conatrnotion or uses of this instrument, 
will find abundance of information conveyed in clear 
and simple language.— Jlf«<f. Times and Gazette . 
Although originally not intended as a strictly 

BT tA SAMS AtriHoa. 

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, f>om a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume, leather, pp. 566. 
$3 00. -»*'*' 



To say that it is the best maanal of Phjrsiology 
now before the pohlic, wonld not do sofficient jnstice 
to the author. — Bm^tuo Medical Journal. 

In his former works it woald seem that he had 
echansted the subject of Physiology. In the present, 
he gives the essence, as it were, orthe whole.— iV^. Y. 
Jommal<ifMedicins. 



Those who have oocasion for an elementary trea- 
tise on Physiology, cannot do better than to possess 
themselves of the maaaal of Br . Carpenter Medical 

SMWIMMr. 

The beet and most complete expose of modem 
Physiology, in one volume, extant in the English 
laagpage.— SI. LcmU Medical Journal. 



BT TBW nAUE AITTHOB. (Preparing.) 

PRINCIPLES OP GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGY. With a General Sketch of the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 
The subject of general physiology having been omitted in the last editions oi the autiior's « Com- 
parative Physiology" and *< Human Physiology," he has imdertaken to prepare a volmne which 
ahall present it more thorot^hly and fully than has yet been attempted, and which may be regarded 
at an introduction to his other works. 

BT TRB SAIIB AlfrHOX. 

A PRIZE ESSAY ON THE USB OP ALCOHOLIC LIQUORS IN HEALTH 

AND DISEASE. New e^ion, with a Prefhce by D. F. Condib, M. D., and explanations of 
flcteofifio wordB. In one neat l9no. Ydume, extra cloth, pp. 178. 50 centa. 
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CONDIE (D. F.), M. D., ite. 
A PRACTICAL TREATISE ON THE DISEASES OP CHILDREN. Ponrtk 

editioo, revised and augmented. In one large volume, 8vo., leather, of nearly 750 pages. $3 00. 
Fkom thx AirmoR't Pkvpaoi. 

The demand for anotb«> edition has afiorded the author an opportunity of again subjeeting the 
entire treatise to a careful revision, and of incorporating in it eveiy important observation recorded 
since the appearance of the last edition, in reference to the pathology asd therapeutics of the sevorai 
diseases or which it treats. 

In the preparation of the present edition, as in those which have preceded, while the author has 
appropriated to his use every important fact that he has found recorded in the works of other8> 
having a direct bearing upon either of the subjects of which he treats, and the numerous valuable 
observations — ^pathological as well as practical — dispersed throughout the pages of the medical 
journals of Europe and America, he has, nevertheless, relied chiefly upon his own observations and 
experience, acouired during a long and somewhat extensive practice, and under circumstances pe- 
culiarly well adapted for the clinical study of the diseases of early life. 

Every species of hypothetical reasoning has, as much as possible, been avoided. The author has 
endeavored throughout the work to confine himself to a siniple statement of well-ascertained patho- 
logical facts, and plain therapeutical directions— his chief desire being to render it what its titie 
imports it to be, ▲ r&ACTiCAL trsatisx om thx disxasks of obildbkm. 



Dr. Condie's scholarship, acvmen. industry, and 
practical sense are manifested in this, as in all his 
nomeroos eontribotions to science. — Dr. Holnu*^$ 
Report to tJu Atrurietm Medical Association. 

Taken as a whole, in our Judgment. Dr. Condie's 
Treatise is the one from the pemsal of which the 
practitioner in this country will rise with the great- 
est satisfaction.— Wu<«m Jonmal of Modicimo and 
Surgery. 

One of the best works upon the Diseases of Chil- 
dren in the English language. — Western Lanest. 

Perhaps the most full and complete work now be- 
fore the i>rofeBsion of the United States; indeed, we 
may say in the English language. It is vastly supe- 
rior to most of its predecessors. — Transplvanui Med. 
Jonmal, 



We feel assured fVom actual experieaee that no 
physician's library can be complete without a copy 
of this work.— J\r. Y. Joumai o/Msdieim, 

A veritable psdiatrie eneyelopadia, and an honor 
to American medical literature. — Ohio Modiemi mmd 
Surgical Joumai. 

We feel persuaded that the American medical pro- 
fession will soon regard it not only as a very good, 
but as the vxut bxst "Practical Treatise on the 
Diseases of Children."— ilfVMmaji Msdical Jo m m a l . 

We pronounced the first edition to be the beat 
work on the diseases of children in the Euflish 
language, and, notwithstanding all that has Dean 

Sublished, we stUl regard it in Uat light.»Jir(id«c«l 
^xaminsr. 



CHRI8TISON (ROBERT), M. D., V. P. R. 8. E., Mlg. 

A DISPENSATORY; or. Commentary on the Pharmaoopoeias of Great Britam 
and the United States ; comprising the Natural History, Description, Chemistry, Pharmacy, Ao- 
tions, Uses, and Doses of the Articles of the Materia Mediea. Second edition, revised and im- 
proved, with a Supplement containing the most important New Remedies. With copioos Addi- 

, — i^-_^ , ,..^ . . . ly R. Eqlisfeld Grufith, M. D. 

I bands, of over 1000 pages. $3 50. 



tions, and two hunared and thirteen large wood-engravings. By R. Eglbsfbu) Gritfith, M. D. 
In one very large and handsome octavo volume, leather, raised bancf 



It is not needful that we shonld compare it with 
the other pharmacopcBias extant, which enjoy and 
merit the confidence of the profession : it is enough 
to say that it appears to us as perfect as a Dispensa- 
tory, in the present state of pharmaceutical science, 
oonld be made. If it omits any details pertaining to 



this branch of knowledge which the student has a 
right to expect in such a work, we confess the omis- 
siou has escaped oar scrutiny. We eordiully recom- 
mend this work to such of oar readers as are in need 
of a Hspeasatory. They caaaot make choice of a 
better.^ WM<«r« jowm. o/Msdieino and Surgsrp, 



COOPER (BRAN8BY B.), F. R. 8. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 

In one very large oouvo volume, extra doth, of 750 pages. $3 00. 



COOPER ON DISLOCATIONS AND FRAC- 
TURES OF THE JOINTS— Edited by BmAHSBT 
B. CooPBK, F. R. S., Ac. With additional Ob- 
servations by Prof. J. O. WAmmsN. A new Ame- 
rican edition. In one handsome octavo volume, 
extra eloth, of about 500 pages, with numerous 
iUttstratloas on wood. 93 96. 

COOPER ON THE ANATOMY AND DIBRASB8 
OP THE BREAST, with twenty-five Miscellane- 
ous and Surgical Papers. One large volame, im- 
perial 8vo., extra cloth, with 2SS figures, on 98 
plates. S9 60. 

COOPER ON THE STRUCTURE AND DIS- 
EASES OP THE TESTIS, AND ON THE 
THYMUe GLAND. One vol. imperial 8vo., ex- 
tra cloth, with 177 figures on 80 plates. 98 00. 



COPLAND ON THE CAUSES, NATURE, AND 
TREATMENT OP PALSY AND APOPLEXY. 
In one volume, royal 12mo., extra eloth. pp. 396. 
80 cents. 

CLYMER ON FEVERS: THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT In one 
octavo volume, leather, of 600 pages. 91 60. 

COLOMBAT DE L'ISERE ON THE DISEASES 
OP FEMALES, and on the special Hygiene of 
their Sex. Translated, with many Notes and Ad- 
ditions, by C. D. Maias, M. D. Second edKion, 
revised and improved. In one larre volume, oc- 
tavo, leather, with numerous wood-cuts. pp. 790. 
•3 60. 



CARSON (JOSEPH), M. D., 

Professor of Materia Mediea and Pharmaey in the University of Pennsylvama. * 

SYNOPSIS OP THE COURSE OP LECTURES ON MATERIA MEDIOA 

AND PHARMACY, delivered in the University of Pennsylvania. Second and revised edi- 
tion. In one very neat octavo volume, ertrm cloth, of 308 pi^es. (JVetv Meadp.) $J 50. 
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CHURCHILL (FLEETWOCD), M. D., M. R. I. A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. Anew American, 

from the last and improved English edition. Edited, with Notes and Additions, by D. Francis 
CoNDis, M. Dm author of a "Practical Treatise on the Diseases of Children," &o. With 139 
illustrations. In one very handsome octavo Tolume, leather, pp. 510. $3 00. 



To bMtoir praise on a book that has received sneh 
■arked approbation woald be soperflaoas. We need 
only say, therefore, that if the first edition was 
thoDfht worthy of a favorable reception by the 
medical public, we can confidently amrm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instruction in everything relating to theo- 
rstieal and practical midwifery.— l>ifMti» Quarurlf 
J^urttml ^f Mtdicai Scieiu; 

A work of very great merit, and such as we can 
donfidently recommend to the stady of every obste- 
tric practitioner .— London tfedteo^ Omtttt. 

This is certainly the most perfect system extant. 
ft is the best adanted for the purposes of a text- 
book, and that which he whose necessities confine 
him to one book, should select in preference to all 
others.— So«tJk«m Mtdieal and Surgieal Journal, 



The most popalar work on midwifery ever issued 
twom. the American press.— CA«rI««loii Med. Journal . 

Were we reduced to the necessity of having but 
SMS work on midwiferv, and permitted to chooeoy 
ws would unhesitatingly take Churchill.— WssMm 
Med. and Surg. Journal. 

It is impossible to conceive a ssore nsefal and 
•togant manual than Dr. Churchill's Practice of 
Miawifery.- Pfo««netai Medical Journal. 

Certainly, in our opinion, the very best work on 
the subject which exisU.— iv. Y. Annalut. 



No work holds a higher position, or is more de- 
serving of being plaeed in the hands of the tyro, 
the advanced student, or the practitioner. — Medical 
Szaminer. 

Previous editions, under the editorial supervision 
of Prof R. M. Huston, have been received with 
marked favor, and they deserved it ; but this, re- 
printed firom a very late Dublin editicm, carerally 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
in the department otraidwifery. • • The clearness, 
directness, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science. — N. O. Med. and Surg. Journal. 

In onr opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at present possess in the English lan- 
guage.— JfonlJuy/otMrNiai ^f Medical Science. 

The clearness and precision of style in which it is 
written, and the greatamount of statistical research 
which it contains, have served to place it in the first 
rank of works in this departmentof medical science. 
—N. Y. Journal i^Mtdtcim. 

Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of the young practitioasr.— > 
Anurican MediceU Journal, 



BT THs SAMS AUTHOR. {Now Ready y 1856.) 

ON THE DISEASES OP INFANTS AND CHILDREN. Second Amerioan 

Edition, revised and enlarged by the author. Edited, with Notes, bv W. V. Keatino, M. D. Iq 

one large and handsome volume, extra doth, of over 700 pages. $3 00, or in leather, $3 25. 

In preparing this work a second time for the American profession, the author has spared no 
labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion ot the volume has been subjected to a severe scrutiny. The efforts of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be safely pronounced one of the most complete works on the subject accessible to the Ame- 
rican Profession. By an alteration in tlie sixe of the page, these very extensive additions iiave 
been accommodated without unduly increasing the sixe of the work. 

A few notices of the former ediuon are subjoined :— 



We regard this volume as possessing more claims 
to completeness than any other of the kind with 
which we are acquainted. Most cordially and ear- 
nestly, therefore, do we commend It to onr profession- 
al brethren, and we feel assured that the stamp of 
their approbation will indue time be impressed upon 
it. Alter an attentive perusal of its contents, we 
hesitate not to say, that it is one of the most com- 

Srdiensive ever written upon the diseases of chil- 
ren, and that, for copiousness of reference, extent of 
research, and perspicuity of detail, it is scarcely to 
be equalled, and not to be excelled, in any lan- 
guage. — Dublin (Quarterly Journal. 

Alter this meagre, and we know, rerr imperfect 
notice of Dr. ChnrchilPs work, we shall conclude 
by saying, that it is one that cannot fail from its co- 
piousness, extensive research, and general accuracy, 
to exalt still higher the reputation of the author in 
this country. The American reader will benarticu- 
larly pleased to find that Dr. Churchill has done full 
justice throughout his work to the various A merican 
authors <m this subject. The names of Dewees, 
Eberle, Condie, and Stewart, occur on nearly every 
page, and these authors are constantly referred toby 
the author in terms of the highest praise, and with 
the most liberal courtesy. — Tke Midical Examiner. 



The present volume will sustain the reputation 
acquired by the author from his previous works. 
The reader will find in it full and judicious direc- 
tions for the management of infants at birth, and a 
compendious, but clear account of the diseases to 
which children are liable, and the most successful 
mode of treating them, we must not close this no- 
tice without calling attention to the author's stjrlci 
which is perspicuous and polished to a decree, we 
regret to say, not generally characteristic or medical 
works, we recommend the work of Dr. Churchill 
most cordially, both to stndenU and practitioners, 
as a valaable and reliable guide in the treatment of 
the diseases of children. — Am. Joum. of the Med. 
Seietues. 

We know of no work on this department of Prae 
tical Medicine which preseats so candid and unpre- 
judiced a statement or posting up of our actual 
knowledge as this.— i^. r. Journal of M»dicim. 

Ita claims to merit both as a scientific and practi- 
cal work, are of the highest order. Whilst we 
would not elevate it above every other treatise on 
the same subject, we certainly believe that very few 
are equal to it, and none superior. — Southern Med. 
and Surgical Journal, 



BT THS 8AMB A17TH0R. 



ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Selected from the writings of British Authors previous to the close of 
the Eighteenth Century. In one neat octavo volume, extra doth, of about 450 pages. fS 50. 
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CHUROHILL (FLCETWOOO), M. D., M.R.I. A., Mlc. 

ON THE DISEASES OF WOMEN; raoludii^ thoee of Yremuiej and OhOd- 
bed. A new American edition, revised by tke Author, w ith Netes and Additioas, bT D Pkaji- 
CIS CoNDis, M. D., author ot "A Practical Treatise on the Di»eaf>ea of Children." With nume- 
rous illustrations. In one large and handsome octaro vdaae, leather, of 766 pagea. (Now RmMdy^ 
May, la's?.) $3 00. 

This edition of Dr. Churchiirs very popular treatise may almost be termed a new work, eo 
thoroughly has he revised it in every portion. It will be Ibund greatly enlaiged, and thoroughly 
brought up to the mo^t recent condition of the subject, while the very handsome series of illoatrft- 
tionn introduced, representing such pathological conditions as can be aoourately portrayed, p ie a em 
a novel feature, and aflbrd valuable assistance to the young practitioner. Such additions as ap> 
peared desirable for the American student have been made by the editor, Dr. Condie, while a 
marked improvement in the mechanical execution keeps pace with the advance in all other rei^pecta 
which the volume has undergone, while the price has been kept at the former very ouideraie rata. 
A few notices of the former edition are subjoined :— 

larity. This fiAh edition, before as. U wall eales- 
lated to maiateia Dr. CbarebilPs high repntatiiM. 
It wms revised sad enlarted by the sathnr, for his 
Ainerieaa pnblishers, and it seems to as that there is 
seareely any speefes of desirable iitformatina on its 
•nb)eetB that may aot be foaad ia this work.-— The 
W4$um JlMifNal ^tMHHmitMd Smw^r^. 



We now regretfViIly take leave of Dr. CharcbilPs 
book. Had our tfpographieal limits permitted, we 
should gladly have borrowed more from its riehly 
stored pages. In eonclasion, we heartily reoom- 
mend it to the profession, snd woold at the same 
time express oar 6rm eonvietioa that it will not only 
add to the repatation of its author, but will prove a 
work of great and extensive utility to ODstetrie 
practitioners.— J>«^<ta Medical Pf$$$. 

Former editions of this work have been noticed ia 

EreviouB numbers of the Joarwd . The sentimsats of 
iffh commendation expressed in those notices, have 
only to be repeated ia this ; not from the fact that 
the profession st large are not aware of the high 
merits which this work really possesses, but f^om a 
desire to see the principles aad doetriaes therein 
contained more genersUy recognised, and more nni> 
versally carried oat in praetice.— Jv. Y. Jomual ^f 
Mtdieim, 

We know of no author who deserves that appro- 
bation, on " the diseases of females," to the same 
extent that Dr. Churchill does. His, indeed, is the 
only thorough treatise we know of on the sabject; 
and it may Be commended lo practitioners and stu* 
dents as a masterpiece in its partiealar department. 
The former editions of this work have been com> 
mended strongly in this ioumal, and they have woa 
their way toaa extsndsd, and a well deserved popa- 



We are gratified to aaaoanee a aew and revised 
edition of Dr. ChurehilPs valuable work o« Uie dis- 
eases of fcNMles We havs ever regarded it aa osa 
of the very best works oa ths sahjeets iiahBasBi 
within its scope, in the English Uuiffuage; and the 
present edition, enlarged aad reviaed by tiie a«thor, 
renders it still more entitled to the confidence of the 

Erofeasioa. The valuable notes of Prof. HastcB 
ave been retained, aad eontribnte, in no small de> 
groe, to enhaace the value of the work. It is a 
source of enng ratals tioa that the pablishers k»vs 
permitted the author to be, in this instanea« his 
owa editor, thus securing all the reviaittn whk^ 
an author aloae is capable of making.— TA« W $§»»r u 



As a eomprehensive maaaal for stndents, or a 
work of reference for practitioners, we only speak 
with eoaunon iustice when we say that it surpaasea 
any Other that has ever issued on the same sub- 
ject from the British pressv— 3%s Dmklim QmmruHf 
JwmnuU, 



DIOKSOtI (8. M.), W.O., 

Professor of Institutes aad Practice of Bfadioine in the Medical Collsge of 0oath OaroHaa. 

ELEMENTS OF MEDIOINE; a OompeodiMis View of Pathology and Thera- 

peutios, or the History and Treatment of Diseases. In one Huige and handsome octavo vohuae, 

of 750 pages, leather (Laidf Issued.) f3 75. 

As an American text* book on the Practice of Medicine for the student, aad as a condensed work 
of leference for the practitioner, this volume will have strong claims on the attention of the pro^essioa. 
Few physicians have had wider opportunities than the author for observation and experience, and 
few perhaps have used them better. As the result of a lift of study and practice, therefore, the 
present volume will doubtless be received wiih the weloome it deserves. 

This book it eminently what it professes to be; a Prof. Dieksoa*s work supplies, to a great extent, 
distmgaithed merit In these days. Designed for - '^ — • -•- -^ - — .i, . 

*' Teachers and Stndents of Medicine,'* and admira> 
bly suited to their wants, we think it will be received, 
«m Its own merits, with a hearty welcome.^fojfoii 
Mtd. and Surg. Jonmai. 

Indited by one of the roost accomplished writers 
of our oountry, as well as by <me who has long held 
a hi^h position among teachers and practitioners of 
medicine, this work is entitled to patronage and 
careful study. The leaned aathor has endeavored 
to condense in this volume most of the praetieal 
matter ooataiaed in his former prodaetions, so aa to 
adapt it to the ase of those who have aot time to 
devote to more extensive works.— SonfAcm M*d. amd 
Surg. Journal. 

We can strongly reeommoid Dr. Dickson's work 
to our readers as one of interest and practical ntlUty , 
well deserving of a place in their lioraries as a book 



of reference ; and we especially commend the first 

^ an admirable ontline of the princi' 

-Dubliu Qwmrfrlf Journal , Feb. 



part as presenting i 
plea <^ medicine. 
1866 



This volume, while as its title denotes it is a 
tompendioas view, is also a comprehensive systen 
of practice, perspicuondy and pleasantly written^ 



eompendioas view, is also a comprehensive system 
of practice, perspicuondy and pleasantly written 
ana admirabljr suited to engage the interest, and in 



struct the reader .—Piraiiuiflar/oaniaf qfM$dieiu$ 
Jan. 1865. 



a desideratum long iMt in American medicine.— >i^. 
O. Mod. and Surg. Journal. 

Estimsting this work aeoofdlng to the pnrposefbr 
which it is desiffned, we must think Highly of its 
merits, and we have no hesitation in prediciiw for 
i t a favorable rsceptiua by both student s and teacfaCTs. 



Not professing to l»e a complete aad ooropreheasive 
trsalise, it wiU act bs Ibnad faU ia detail, nor filled 
with discussioBS of theories and opinions, hot «»• 
bracing all that is essential in theory and practice, 
it is sdmirably adapted to the waato of the Ainerieaa 
Btodsat. Avoiding nil that is naeertaia, it prsaeats 
flM)re clearly to the miad of the reader tiiat wliieh is 
established and verified by experieaee. The varied 
and extensive reading of the aathor is sonspicaoasly 
apparent, and all the recent improvements and dis- 
eoveries m therapeutiea aad patholoffy are olutmi- 
eled in Its psges.~Caarl««lofi Hod, Journal. 

In tbs first part of the work the snbieet of g saa 
. ... K . ^ T^Btan- 



ral pathology is presented ia oatline, giving a 
tiful picture or ito distingaisluag features, and 
throaghout the succeeding chapters we find that he 
has kept scrupulously withia the bounds of oonad 
ressoniag snd legitimate dedaction. Upon the 
whole, we do not hesitate to pronoonoe it a superior 
work in its class, and that Dr. Dickson merits a 
place in the first rank of AnssfioaB wrUera^— ITsstsm 
La$uot. 
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ORUITT (ROBERT), M.R.C. 8., it^. 
THE PRIN0IPLB8 AND PRACTICE OP MODERN SURGERY. A new 

Aioerioao, from tiie improved liondon edition. Edited by F. W. Sabobnt, M. D., author of 
« Minor Surgery, " &c. Illustrated with one hundred and ninety-three wood-engravings. In 
one very handsomely prmted octavo volume, leather, of 976 large pages. $3 00. 



Dr.Droitt'i rewareh«i into the literature of hit 
subject have been not only extensive, bat well di- 
rected ^ the most discordant aathors are fairly and 
impartially quoted^ and, while dae credit is given 
to each, their respective merits are weighed with 
an «nprejndiced hand. The grain of wheat is pre- 
served, and the chaff is nnmereif^Uy stripped off. 
The arrangement is simple and philosophical, and 
the style, ttioagh clear and interesting, is so precise, 
that tne book contains more information condensed 
into a few words than any other surgical work with 
which we are acquainted.— Lmi4oii lUdieal TimM 

MUfOoSMMi. 

No work, in our opinion, equals it in presenting 
BO much valaable snnncal matter in so small a 
eonqiass.— Si. Ls«<< iud. amd Smgictti Jomual. 

Druitt's Surgery is too well known to the Ameri- 
ean medical profession to require its annouaeement 
anywhere. Probably no work of the kind has ever 
been more cordially received and extensively circu- 
lated thaa this. I'ne faet that it comprehends in a 
eoMparatlvely small eompass, all the essential ele- 
BMnta of theoretical and practical Surgery— that it 
is found to contain reliable and authentic informa- 
tion on the nature and treatment of nearly all surgi- 
eal aflections — is a suiBoient reason for the liberal 
Mtronage it has obtained. The editor, Dr. P. W. 
samnt, has eontributed much to enhance the value 
of the work, by such American improvements as are 
ealcalated more perfectly to adapt it to our own 
views and practice in this country. It abounds 
efsrywhere with spirited and life-like illustrations, 
which to the young sni^eon, especially, are of no 
Minor consideration. Every medical man frequently 
needs just such a work as this, for immediate refer* 
ence in moments of sadden emergency, what he has 
lot time to consult more elaborate Ireatises.^Tfts 
Ohio Mtdieal tmd Surgical JounuU. 

The author has evidently ransacked every stand- 
ard.treatise of ancient and modem times, ana all that 



is really practically useful at the bedside will be 
found in a form at once clear, distinct, and interest- 
ing.— JffdtMfrnrgi Montklp MedieeU Jottmal. 

Druitt*s work, condensed, systematic, lucid, and 
practical as it is, beyond most works on Sargery 
accessible to the American student, has had much 
currency in this country, and under its present au- 
spices promises to rise to yet higher favor.— 2%t 
Wt$Um Josraol ^Medieimt and 8ftrg§ry. 

The most accurate and ample resnmft of the pre- 
sent state of Surgery that we are aoquainted with.— 
DubliM Mtdieal Jommml, 

A better book on the principles and practice of 
8urg($ry as now understood in England and America, 
has not been given to the profession.— £o«r<m M$di» 
tal and Swrgtcal Jowfnal. 

An unsurpassable compendium, not only of Snr- 

S'eal, bat of Medical Practice*— Loiftdon MtdUat 
axetu. 

This work merits our warmest commendations, 
and we strongly recommend it to young surgeons as 
an admirable digest of the principles and practice of 
modem Surgery. — M$dicaf Ga»$tu. 

It may be said with tmth that the work of Mr. 
Druitt affords a complete, though brief and con- 
densed view. <^ the entire field of modem surgery. 
We know of no work on the same subject having the 
appearance of a manual, which includes so many 
topics of interest to the surgeon ; and the terse man- 
ner in which each has been treated evinces a most 
enviable quality of mind on the part of the author, 
who seems to nave an innate power of searching 
out and grasping the leading facts and features of 
the most elaborate productions of the pen. It is a 
useful handbook for the practitioner, and we should 
deem a teacher o( sn^ery unpardonable who did not 
recommend it to his pupils. In our own opinion, it 
is admirably adapted to the wants of the student. — 
PraeiNctoi Jtfadfeol omd Swrgicai Journal. 



DUNQLI80N, FORBE8, TWEEDIE, AND CONOLLY. 

THE CYCLOP-ZBDIA OP PRACTICAL MBDICINB: compriaing Treatises on 
the Nature and Treatment of Diseases, Materia Medica, and Therapentioa, Diseases of Women 
and Children, BAedical JuriBprodenoe, &c. &e. In four large super-royal octavo volumes, of 
3254 double-columned pages, strongly and handsomely bound, with raided bonds. $12 00. 
*«* This work contains no less than four hundred and eighteen distinct treatises, contributed by 

tizty-eight distinguished physicians, rendering it a complete library of reference for the coimtry 

praotitiooer. 



The most complete work on Practical Medicine 
extant; or, at least, in our langaage.— >£i<^a/o 
ibdieal aud Surgical Journal, 

For reference, it is above all prise to evevy prao- 
tltioner.~irM«m Lancet, 

One of the most valuable medical publications of 
the day—as a work of reference it is invaluable.— 
Western Journal of Medicine and Surgery, 

It has been to us, both as learner and teacher, a 
work for ready and freqaent reference, one in which 
modem English medicme is exhibited in the most 
advantageous light.— itf«dteal Examiner, 

We rejoice that this work is to be placed within 
the reach of the profession in this country, it being 
unquestionably one of very great value to the prac- 



titioner. Tliis estimate of it has not been formed 
from a hasty examination, bat after an intimate ae- 
onaintance derived from frequent consultation of it 
during the past nine or ten years. The editors are 
practitioners of established reputation, and the list 
of contributors embraces many of the most eminent 

rirofessorsand teachers of London, Edinburgh, Dub- 
in, and Glasgow. It is, indeed, the great merit of 
thia worlLthat the principal articles have been fur- 
nished by praotitioaers who have aot only devoted 
especial attention to the diseases about which they 
have written, but have also enjoyed opportunities 
for an extensive prastioal aequaintanee with them, 
and whose reputation carries the assurance of their 
eompetenoy Justly to appreciate the opinions of 
others, while it stamps their own doctrines with 
high and just authority .<—iliiwr»ca»JlfMiiea2 Joum, 



I>EWEE8>S COMPREHENSIVE SYSTEM OF 
MIDWIFERY. Illustrated by occasional cases 
and many engravings. Twelfth edition, with the 
author's last improvements and corrections In 
one octavo volume, extra cloth, of 600 pages. $330. 

DEWEES«S TREATISE ON THE PHYSICAL 
AND MEDICAL TREATMENT OP CHILD- 
REN. Tenth edition. In one volume, octavo, 
extra cloth, M8 pages. $9 80. 

DEWEGS'S TREATISE ON THE DISEASES 
OP FEMALES. Tenth edition. In one volome, 
octavo, extra cloth, 533 pages, with phites. $3 00. 



DANA ON ZOOPHYTES AND CORALS. In one 
volume, imperial quarto, extra cloth, with wood- 
cuts. 916 00. Also, AN ATLAS, in one volume, 
imperial folio, with sixty-one magnificent colored 
plates. Bound in half morocco. f30 00. 

DE LA BECHE'S aEOLOOICAL OBSERYER. 
In one very large and handsome oct« vo volume, ex- 
tra cloth, of 700 pages, with 300 wood-cuts. 84 00. 

PRICK ON RENAL AFFECTIONS; their Diag- 
nosis and Pathology. With illustrations. One 
volume, royal 12mo., extra cloth. 75 cents. 
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DUNGLI80N (ROBLEY), M. D., 
Profenor of Inititutet of Medicine in the Jeffereon Medieal College, Philadelpkia. 

MEDICAL LEXICON; a Dictionary of Medical Science, containing a concise 

Explanation of the various Subjects and Term* of Physiology, Pathology, Hygiene, Therapeutics, 
PharmaooIogV) Obstetrics, Medical Jurisprudence, &c. Wiih the French and other Synonyrnaes ; 
Notices of dlimate and of celebrated Mineral Waters ; Forrauls for various Officinal, Empirical, 
and Dietetic Preparations, etc. A nbw edition, revi*ed, is now ready. In one very thick octavo 
volume, of over nine hundred large double-columned pages, strongly bound in leather, witk 
raised bands. $4 00. 

Every successive edition of this work bears the marks of the industry of the author, and of hf« 
determination to keep it fully on a level with the most advanced state of medical science. Thus 
nearly ftftecn thousand wokds have been added to it within the last few years. As a complete 
Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINITIONS, in all the 
branches of the science, it is presented as meriting a continuance of the great favor and popularity 
which have carried it, within no very long space of time, through so many editions. 

Every precaution has been taken in the preparation of the present volume, to render its mecha- 
nical execution and typO|^phical accuracy worthy of its extended reputation and universal ns6. 
The very extensive additions have been accommodated, without materially increasing the bulk of 
the volume, by the employment of a small but exceedingly clear type, cast for this purpose. The 
press has been watched with great care, and every eflbrt used to insure the verbal accuracy so ne- 
cessary to a work of this nature. The whole is printed on fine white paper ; and, while thus exhi- 
biting in every respect so great an improvement over former issues, it is presented at the origina] 
exceedingly low price. 



We weleome iteordially ; it is an admirable work, 
and indispensable to sU literary medical men. The 
Inbor which has been bestowed upon it is something 
prodigiouB. The work, however, has now been 
acne, and we are bnppy in the thooght that no hu- 
man being will have again to undertake the same 
gigantic task. Revised and corrected from time tn 
time, Dr. Dunglison's *' Medical Lexicon^' will last 
for centuries. — British tmd Foreign M^d.-Ckirurg. 
Review. 

The fket that this exeellent and learned work has 
passed through eight editions, and that a ninth is 
rendered necessary by the demands of the public, 
affords a soiRcient evidence of the general apprecia' 
tion of Dr. Dunglison's labors by the medical pro- 
fession in England and America. It is a book which 
will be of great service to the stndent, in teaching 
him the meaning of all the technical terms used in 
medicine, and will he of no less use to the practi- 
tioner who desires to keep himself on a level with 
the advance of medical science.— X(m<<<m Medieal 
Times mud Oaxette. 

In taking leave of our author, we feel compelled 
to confess thst his work bears evidence of almost 
incredible labor having been bestowed upon its com- 
position .^£d«M5«rg4 JoumeU of Med. Seiene: 

A miracle of labor and industry in one who has 
written able and volaminons works on nearly every 
branch of medical science. There could be no more 
useful hook to the student or practitioner, in the 
present advancing age, than one in which would be 
found, in addition to the ordinary meaning and deri- 
vation of medical terms — so many of which are of 
modem introduction—concise descriptions of their 
explanation and employment: and all this and much 
more is contained m the volume before us. It is 
therefore almost as indispensable to the other learned 
professions as to our own. In fact, to all who may 
nave occasion to ascertain the meaning of any word 
belonging to the many branches of medicine. Prom 
a careful examination of the present edition, we can 
vouch for its accuracy, and for its beinr Drought 
quite up to thedate of publication : the author states 
in his preface that he has added to it about four thou- 
sand terms, which are not to be found in the prece- 
ding one. — Dtt^Jm QuarUrlp JoumeU of Medieal 
Stienees, 

On the appearance of the last edition o( this 
valuable work, we directed the attention of our 



readers to its peculiar merits; and we need do 
little more than state, in reference to the present 
reissue, that, notwithstanding the large additions 
previously made to it, no fewer than four thou- 
sand terms, not to be found in the preceding edi- 
tion, are contained in the volume before us.— 
Whilst it isa wonderAil monument of its author's 
erudition and iadustry, it is also a work of great 
practical utility, as we can testify from onr own 
experience ; for we keep it eonstaatly within oar 
reach, and make very frequent reference to it, 
nearly always finding in it the information we 9&6k. 
— BrxHsh and Foreign Med.-Chinerg. lUview. 

It has the rare merit that it certainly has no rrral 
in the English language for accuracy and extent 
of references. The terms generally include short 
physiological and pathological deacriptioas, so that| 
as the author justly observes, the reader does not 
possess ia this work a mere dictionary, but a book, 
which, while it instructa him in medical etymo- 
logy, tumishes him with a large amount of usefiri 
information. The author's labors have been pro- 
perly appreciated by his own countrymen ; and wa 
can only confirm their judgment, by recomnnendiBg 
this most useful volume to the notice of our eisat- 
Isntic readers. No medieal library will be completa 
without it London Med. Geueette. 

It is certainly more complete and coropreh^isive 
than any with which we are aequaint«d in the 
English language. Few, in fact, could be found 
better Qualified than Dr. Dunglisonfor the produc- 
tion or such a work. Learned, industrious, per- 
severing, and accurate, he brings to the taak ad 
the peculiar talents necessary for its suceessfa] 
performance; wbile^ at the same time, his femi- 
liarity with the writings of the ancient and roodara 
*' musters of our art," renders him skilful to note 
the exact usage of the several terms nf eeience, 
and the various modifications which medical term- 
inology has undergone with the chsnge of theo- 
ries or the progress of improvement. — Americmm 
Journal of the Medieal 8ei«nee$. 

One of the most complete and copious known to 
the cultlvatora of medical science. — Boston Med. 
Journal. 

The most comprehensive and best English Dic- 
tionary of medical terms extant.— jBa/o/s Medioml 
Journal. 



IT THB 8AMB AtTTKOR. 

THE PRACTICE OP MEDICINE. A TreatiBe od Special Pathology and The- 
rapeutica. Third Edition. In two laiige octavo volumes, leather, of 1,500 pages. S6 25. 



Upon every topic embraced in the work the latest 
information will be found carefully pouted up. — 
MediceU Bxa m in e r. 

The student of medicine will find, in these two 
elegant volumes, a mine of facts, a gathering of 
precepts and advice from the world of experience, 
that will nerve him with courage, and faithfully 
direct him in his eflforts to relieve the physical suf- 



ferings of the race.— Be«l0a Medical and Surgical 
Journal. 

It is certainly the most complete treatise of which 
we have any knowledge.— WiifMrn Journal of Medi- 
cine and Surgery. 

One of the mos lelaborate treatises of the kind 
we have.— SoMi Asm Med. emd Surg. Journal, 
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DUNQLI80N (ROBLEY), M. D., 

ProfBMor of InititntM of Medicine la the Jefferson Medieml Oollege, Philadelphia. 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and exten- 
sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of at>out 1500 pages. {Just Issued, 1856.) $7 00. 
In revising this work for its eighth appearance, the author has spared no labor to render it worthy 
a continuance of the very great iavor which has been extended to It by the profession. The whole 
•oQtentA have been rearranged, and to a great extent remodelled ; the investigations which of late 
years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in everv respect has been brought up to a level with the present slate of the subject. 
The object of the author has been to render it a concise but comprehensive treatise, containing the 
whole body of physiological science, to which the student and man of science can at all times refer 
with the certainty of finding whatever they are in search of, fully presented in all its aspects ; and 
en no former edition has the author bestowed more labor to secure this result. 

A similar improvement will be found in the typographical execution of the volumes, which, in 
this respect, are superior to their predecessors. A large number of additional wood-cuts have been 
introduced, and the series of illustrations has been greatly modified by the substitution of many 
new ones for such as were not deemed satisfactory. Bjr an enlargement of the page, these very 
•onsiderable additions have been accommodated without increasing the site of the volumes to an 
mtXeai to render them unwieldy. * 
We believe that it can truly be said, no more com< 



plete repertory of facts npon the subject treated, 
•an anywhere be foand . The author lias, moreover, 
that enviable taet at description and that facility 
and ease of expression wbion render him peculiarly 
acceptable to the casual, or the itudioui reader. 
This faculty, so requisite in sotting forth many 
graver and less attractive subjects, lends additional 
eharms to one always fascinating.— >jBmIoi» lUd. 
mmd Surg. Joumaly Sept. 1856. 

The most complete and satisfactory system of 
Physiology in the English language.— ilmer. Med. 



The best work of the kind in the English laa- 
gnage.~5»/2fmai»>« Journal. 

The present edition the author has made a perfect 
mirror of the science as It is at the present hour. 
As a work npon physiology proper, the science of 
the functions performed bv the body, the student will 
find it all he wishes.— am A«t7/« Joum. of Med. 
Sept. 1856. 

That he has succeeded, most admirably succeeded 
in bis purpose, is app«rent from the appearance of 
an eighth edition. It is now the great encycloptedia 
on the subject, and worthy of a place in every phy- 
sician's library.~lf««<eni Laeuet, Sept. 1696. 

BT THS 8AMB AUTHOa. 

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 

Medical Text-book. New edition, much improved. With one hundred and eighty-seven illus- 
trations. In two large and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 
In this work of Dr. Dunglison, we reeognize the I As a text-book for students, for whom It is par- 
lame untiring industry in the collection and em- ' tieularly designed, we know of none superior te 
bodying of facts on the several subjects of which he it. — St. Louie Medical and Surgical Journal. 
treats, that has heretofore distinguished him, and , •♦ ^ _. . .^ w j-.- u * •.. • *u 

we chierfully point to these voluSes, as two of the I ^^ ^V^T' ^ *»* * ^t^ «<l»tion, but it w rather 
most interesting that we know of. in noticing the I * n«J^ book, so greatly has it been improved, both 
additions to this, the fourth edition, there is very ' "> '»»f amount and a ualiiy of the matter which it 
little in the periodical or annual literature of the 1 contains. -iV. O. Meitcal and Surgteal Journal. 
profession, published in the interval which has i We bespeak for this edition, from the profession, 
flJapsed since the issue of the first, that has escaped , „ increase of patronage ovir any of lis former 
the careful search of the •nthor. As a book for ^^^ ^^ account of iti increased merit.-iV. Y, 
reference. It is invaluable*— C4af<««<oii JlCitf. Jour- { jgumal of Medicine 
neU emd Review. I 

It may be said to be lAs work now npon the sub- , We consider this work unequalled.— fsjtoii Med . 
Jeets upon which it treats.— WMten» Lancet. i emd Surg. Journal. 

BT THK 8AMK AUTHOR. {A nsw Edition.) 

NEW REMEDIES, WITH FORMULAE FOR THEIR PREPARATION AND 

ADMINISTKATION. Seventh edition, with extensive Additions. In one very large octavo 

▼olume, leather, of 770 pages. {Jtist Issued, May, 1856.) $3 75. 

Another edition of the " New Remedies" having been called for, the author has endesvored te 
add everything of moment that has appeared since the publication of the last edition. 

The chief remedial means which have obtained a place, for the first time, in this volume, either 
owing to their haviiw been recently introduced into pharmacology, or to their having received novel 
appUoationa— and wnich, coosequently, belong to the category of <* New Remedies''— are the fol- 
lowing :— 

Apiol, Caflfein, Garbezotic acid. Cauterization and catheterism of the larvnx and trachea, Cedron, 
Oenom, Chloride of bromine. Chloride of iron, Chloride o( sodium, Cinchonicine, Cod-liver olein, 
Congelation, Enu de Pagliari, Galvanic cautery, Hydriodic ether, Hyposulphite of soda and silver, 
Inunction, Iodide of sodium, Nickel, Permanganate of potaasa. Phosphate of lune. Pumpkin, Quinidia, 
Rennet, Saccharine carbonate of iron and manganese, Santonin, Tellurium, and Traumaticine. 

The articles treated of in the former editions will be found to have undergone considerable ex- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
reaaIts*of the subsequent experience of others, as well as of his own observation and reflection ; 
and to make the work still more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addi- 
tions have been incorporated without greatly increasing the bulk of the volume.— Prs/a«f. 



One of the most nsefol of tha author's works^i-> 
ffMMAsm Meditml emd SurgieeU Journal. 

This elaborate and nseAil volume should be 
fovad in every medical library, for as a book of re- 
ferenee, for physicians, it is unsurpassed by any 
other work in existence, and the double index for 
diseases and for remedies, will be found greatly to 
fhiiyit ito valae.— ^MS Yark Med, eaxetu. 



The rreat learning of the author, and his remark- 
able industry in pusniuff his researches into every 
source whence infnrmation is deri vable,have enablM 
him to throw together an extensive mass of facts 
and statemente, accompanied by full reference to 
authorities; which last feature renders the work 
practically valuable to investigators who desire ta 
examine the original papers. — The AmsrieanJommal 
ofPkarmaef* ^-^ ^ 

Digitized by VjOOQ IC 



14 



BL.ANOHARD ft LEA'S BffBDIOAb 



ProA 



ERICH8EN (JOHN), 
of Boffery im UniTeriity Goll«ge, j j om iom, Jk*. 

THE SCIENCE AND ART OF SURGERY; bbino A Trkattsi on Suboioal 

III jinim, DisKASM, and OpniATioNt. EdHecl by John H. Brinton, M. D. niuMrated witk 

three hundred mod elevea engniTiiigt on wood. In one large and handsome octaro Tolime, oi 

oTer nine hundred elosely printed pages, leather, raised baads. H 25. 

It it> in our hoMble jadgment, decidedly tha best rarely encounter ea 
book of the kind in the Enfttsh laagdage. Strange 
that just luoh books are notofteaer prodoead by pub- 
lic ieacher» of turnery in this country and Great 
Britain Tndecd, it is a matter of great astonishment, 
hot no less trne than astonishing, that of the many 
works on surgery republished in this country within 
the last ifteen or twentir years as text-books for 
medical students, this is uia <m*It one that evea ap> 
praximates to the fulfilment of the peonUar wants of 
youHR men jnst entering upon the siudy of this branch 
of the profession.— TTestfm/oMr.^JIfsd. mnd 8urg«rjf. 

Its Talua Is pnreatly anhanaed by a Tary eopkras 
well-arranired Index. We regard this as one of tha 
most Taluable contributions to modern surgery. To 
one entering his novitiate of practice, we regard it 
the most senrioeable guide which he can eonsurt He 
will find a fulness of detail leadinghim through every 
step of the operation^ and not deaerting him until the 
final issue of the case is decided. For the same rea- 
son we recoofunend it to those whose roottne of prac- 
tiee lias in such paru of the conatry that they must 



nant. SfsMotssps. 

Embracing, as will be perceiT^d. the whole sarci- 
eal domain, and each division of itself almost eoi^ 
pleia and perfect, each chapter full and exphett,«aeh 
sabjeat AdthfallT exhibited, we can only express oar 
estimate of it in the aggregate. We consider it aa 
excellent conlribntioa to surgery, as probably tha 
best single volume now extant on the snhject, and 
with great pleasure we add it to oar trxt-booka — 
NtukvOU Joumml ffM^dieint mnd Surgwy. 

Prof. Ericbsen^s work, for its sixe, has not been 
surpassed; his nine hundred and eight pages, pro- 
ftasely illustrated, are rich in physiological, pathohv 
gical, and operative suggestions, doctrines, details, 
and processes; and wiff prove a reliable resooroa 
for Laformation, both to physician and surgeon, la tha 
hour of peril.— if. O. MmL mmd Surg. J^rnnmL 

We are aeqoaiated with no other work wheialm 
ao much good sense, sound principle, sad practioal 
inferences, stamp erary ^•§e.—Am$rieam Lmmmt. 



ELLia (BENJAMIN), M.D. 

THE MEDICAL FORMULART: being a ColleotioD of IVesoriptioiifi, derived 
from the writings and practioe of many of the moat emineBt phyaieiaoa of America tmd EivoM. 
Together with tne u^oal Dietetic Preparations and Antidotes for Poisons. To which is Mraed 
an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Observationa. Tenth editioB, 
revirad and much extended by RonntT P. Thomas, M. D., Professor of Materia Medioa in the 
Philadelphia College of Pharmacy. In one neat oeCavo Toltnne, eitra doth, of 296 pages. (XoAsty 
Ia$Msd.) $1 75. 

It Wtll proTS parliealarty uaefM to stadaats and 



After an examination of the new snttwr and the 
alterations, we believe the renntatioa of the work 
built up by the author, and the late distinguished 
editor, will continue to flourish under the auspices 
of the present editor, who has the industry and accu- 
racy, and, we would say, conscientiousness requi- 
site for the responsible task.— ilm. Jour. ^ Pkarm. 



yonng practitioners, ss the most important preseri|^ 
tions employed in modeiw practice, which lie aaal- 
tered through oar medical literatare, are hare aoU 
leoted aad conveniently arraufed for rafar 
Ckmrl49tm Msd. Jo u n m t mUl JtsoiMs. 



FOWNE8 (QEORQE), PH. D., Mlc. 

ELEMENTARY CHEMISTRY; Theoretieal and Praodeal. WHli xranieroiM 
illustrations. Edited, with Additions, by Robcrt Bripoks, M. D. In one large royal 13mo. 
Tolume, of over 590 pages, with 181 wood-cots. In leather, $1 50^ eittn cloth, $1 35. 
We know of no better text-book, especially in the 

difficult department of organic chemistry, npoa 

which it is particularly fUl aad satisfactory. We 

would recommend it to preceptors as a capital 



(* office book*' for their atadenU who are beainaera 
la Chemistry. It is copiously illustrated with ex- 
cellent wood-cuts, and altogether admirably **got 
Bp."— N. J. Medical lUporUr, 

A standard manual, which has long enjoyed the 
reputation of embodying mach knowledire in a small 
apaoe. The author hasachieved the difficult task of 
eoadeasation with maatarly tact. His book is con- 
cise without being dry, and brief without being too 
dogmatical or genend.— Virginia tf «d. and Surgiemi 
Jovmml. 



The work of Dr. Fownes has long b 

the pablk. aad ito morita have been fully appreci- 
ates as the beat text-book oa chemistry now in 
existence. We do not, of coarse, place it la a rank 
sapeHor to the works of Brande, Graham, Tnraaa^ 

Oregonr, or eaelia, bat we say that, " 

for staoenta. it is preferable to any of ' 
dm Joumml of Modieint, 

A work well adapted to the wanta of the atudast. 
ft is aa excellent exposition of the chief doctrines 
and facta of modem chemistry. The site of the work, 
and st^U mora the coadeasea yet perspieaoas atyle 
in which it is written, absolve it from the chargaa 
vary properlv urged agaiast most maaSals tanned 
popalar.— .Sdtii6«rgiik J s nma? ^/ Msdicml Sftiasi. 



FEnOUOSON (WILLIAM), F. R. 8., 

Professor of Surgery in King's College, London, fte. 

A SYSTEM OF PRACTICAL SURGERY, Fotirth American^ from the tliiwi 
and enlarged Iiondon edition. In one lafge and beantiftdly printed octaro Tolnme, of about TW 
pages, with 393 liandflome iiiustrations, leal her. $3 00. 
The most impoTtaat snbjecta in coaaeetloa with 

Eractical surgery which have been more recently 
roaght under the notice of, and discussed by, the 



.nrgeoDS of Great Britain, are fully and dispassion- 
ately considered by Mr. Fergosson, and that which 
was before wanting has nOw been supplied, so that 
we can now look upon it as a work on practical sur- 

iery instead of one on operative surgery alone. 
iedicai TinuM and Gaastts. 

No work was ever written which more nearly 
-HNnprchended tha naeaasitiea oi tha sndant and 



practitioner, and whs more csrefSllr arranged to 
that aingleparposa than thia.^^r. Y. md. Jowmmi^ 

The addition of maay new pagea nsakes this woA 
more than ever iadispeasable to aa atodant and pta e- 
titioner.— Aoalruig-^s Abstract. 

Ajnona the nanwnms works upon snigary pah* 
lished of lata years, ws knovr of none we valaa 
mors highly thaa the one befsre as. It is perhaaa 
the very best we have for a text-book and for ordi- 
nary reieranoa, beiag oonaise aad eminently psaeftl- 
cai.-HSo«fJUm JIfsd. and Surg, Joumai, 
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FLINT (AUSTIN), M. D., 

ProfMiot of (!»• Vhetnr mmI PrMtiee of Medicine ia the Univeraily of Louisville, &e. 
(An Important New Work,) 

PHYSICAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT- 
ING THE RESPIRATORY ORGANS. lo one large and handsome ocUvo volame, extra 
doth, 636 pages. (Now Ready,) $3 00. 



We can only state oor general impressica of the 
high value of this vrork, and cordially recommend 
it to all. W^e regard it, ia point both of armaKeaMnt 
and of the marked ability of its treatment of the sub- 
Jeata, as destined to Uke the &rst raak in works of 
this class. So far as our information extends^ it has 
at present no equal. To the practitioner, as well as 
the stadent, it will be invaluable in clearing up the 
diagnosis of doubtful cases, and in shedding light 
upon difficult phenomena.^Bt»#8ie Mild. Journal. 

This is the most elaborate work deroted exclu- 
sively to the physical exploration of diseases of the 
lungs, with which we are acqusinted In the English 
language. From the high standing of the author aa 
a cunical teacher, and bis known devotion, dnrine 
many years, to the study of thoiaoio diseases, much 
was to be expected from the announcement of his 
determination to embody in the form of a treatise, 



the results of his study and experience. These ex- 
pectations we are confident will not be disappointed. 
For our own part, wa have beea favorably impressed 
by a perusal of the book, and heartily recomm<»nd it 
to all who are desirous of acouirinf; a thorough ac- 
quaintance with the means or exploring the condi- 
tions of the respiratory oraans by means of auscul- 
tation and percussion. ->Be«leii Jfsd. and S»rg. 
JonnuU, 

A work of orfainal observation of the highest marit. 
We recommend the treatise to erery one who wishes 
to become a correct ansealtator. Baaed to a venr 
large extent upon cases numerically examined, it 
earries the evidence of careful studv and discnraina- 
tion upon every pave. It does credit to the author, 
and, through him, to the profassion in this country. 
It is, what we cannot call every book upon an sou I- 
tatton, a readable book.— ilm. jonr. Med. Seitnc^s. 



FiaKE FUND PRIZE ESSAYS. 
THE EFFECTS OF CLIMATE ON TUBERCULOUS DISEASE. 
Ln, M. R. 0. S., London. 

THE INFLUENCE OF PREGNANCY ON THE DEVELOPMENT 

TUBERCLES. By Edwa&o Wa&rbn, M. D., of Edenton , N. C. 
Together in one neat octavo volume, extra cloth. SI 00. (Jutt Rsadf.) 
The^e two valuable Essays on Tuberculosis are reprinted by requeM of the Rhode Island Medi- 
cal Society, from the ** American Journal of the Medical Science**' for April and July, 1SS7. 



By Edwin 
OP 



QRAHAM (THOMAS), F. R. S., 
Professor of Chemistry in University College, London, kc. 

THE ELEMENTS OP CHEMISTRY. Indudinff the application of tbe Science 
to the Arts. With numerous illustrations. With Notes and Additions, by Robket Bridgxs, 
M. D., dec. dee. Second Ameriean, from the second and enlarged Londoa edition. 

PART I. (Latelf lesued) large 8vo., 430 pages, 185 illustrations. $1 90. 

PART II. (Preparing) to match. 

ORIFFITH (ROBERT E.), M. D., ftc. 

A UNIVERSAL FORMULART, containing the methods of Preparing and Ad- 
mkiiaiering Oflksinal and other Medictaos. Tbe whole adapted to Phjrsicians and Phartnapeo- 
tists. Sbcond Edition, thoroughly rerised, with numerous additions, by Robkrt P. Thomas, 
Bl D., Professor of Materia Medica in the Philadelphia College of Pharmaey. In one large and 
handsome octavo volume, extra cloth, of 650 pages, double colunms. (Just Issued.) $3 00; or 
bound in sheep, S3 25. 



It was a work requiring much perseveranee, and 
when published was looked upon a« by far the best 
work of its kind that had issaed from the American 
press. Prof Thomas has certainly ** improved," as 
well as added to this Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
oeatists and physicians.— Jm. Journal ^ Pharmaeif. 

We are happy to announce a new and improved 
edition of tbis, one of the most valuable and useful 
works that have emanated from an American pen. 
It would do credit to any country, and will be found 
of daily noefulnesp to practitioners of medicine; it is 
better adapted to their purposes than the dispensatO' 
ries.— SoutA^m M«d. and Surg. Journal. 

A new edition of this well*known work, edited by 
R. P. Thomas, M. D., aflbrds occasion for ren^wina 
oar commendation of so useful a handhook, which 
oaf^tto be universally studied by medical men of 
every class, ajid made use of by way of reference by 
office pupils, as a standard authority. It has been 
much enlarged, and now condenses a vast amount 
of needful and necessary knowlcdae in small com- 
pass. The more of such books the better for the pro* 
foasion and the public- N. Y. M*d. Oaxstu. 

It ia one of the most use Ail books a eountry praeti> 



tioner can possibly have la his possession.— MrcUeai 
CkronieU. 

The amonntofusefbl,evenr-day matter, for a prat- 
tioinff physician, is really immense.— Bsffen Mtd. 
and Surg. Journal. 

This is a work of six hundred and fifty one pafres, 
embracing all on the subject of preparing and admi- 
nistering medicines that can be desired by the physi- 
ciau and pharmaceutist. — Western LaneeL 

In short, it is a full and complete work of the kind, 
and should ba m the hands of every physician and 
apothecary. O. ilfsd. and Surg. Journal 

We predict a great sale for this work, and we espe- 
eially recommend it to all medical teachers.— AicA- 
mend Stetheeeops. 

This edition of Dr. OriAtVs work has been greatly 
improved by the revision and ample adilitions of Dr. 
Thomas, and is now, we believe, one of the most 
complete works of iu kind in any language. Tbe 
additions amount to about seventy pages, and no 
effort has been spared to include in them all the re- 
cent improvements which have been publisht'd in 
medical journals, and systematic treatises. A work 
of this kind appears to us indispensable to the physi- 
cian, and there is none we can more cordially recom- 
mend.— iV. Y. Journal of Msdieine. 
BT TKK SAMB AVTHOB. 

MEDICAL BOTANT^ or, a Deaoription of all the more important Plants used 
in Medicine, and of their Properties, Uses, and Modes of Administration. In one large octavo 
Tolume, extra cloth, of704 pages, handsomely printed, with nearly 350 illustrations on wood. $3 00. 
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QR088 (SAMUEL D.), M. D., 
ProfeMor of Surgery in the JefenKm Medteftl Odlefe of PUlidelykift, *•. 

New Bditlon (Now Rasdy.) 

ELEMENTS OP PATHOLOGICAL ANATOMY. Third edition, tbarongblj 

reviFed and greatly improved. In one large and very handsome octavo volume, with about three 

hundred and fifty beautiful illustrations, of which a larse number are from original drawingt. 

Price in extra doth, f4 75; leather, raised bands, $5 20. 

The length of time which has elapsed since the appearance of the last edition of this work, and 
Ibe energetic labors of the numerous investigators of pathological subiects, have so changed the 
details of the science, that very extensive alterations have been found requisite in ita revisieu, te 
bring it thoroughly up to the present state of the subject. In many respects this edition may thcM- 
Ibrebe regard^ as a new work. A similar improvement will likewise be found in its mechanical 
execution, and in the series of illustrations, which has been groetly altered and improved. In every 
respect it may therefore be expected to fully maintain the very high reputation which it has acquired 
as a sound practical text-book on ail pomu relating to its important subiect, while a oonsiderabie 
reduction has beeu made iu the price. 

BT m SAMS ATTTHOR. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 

MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illusiratious. In one laige and very handsome octavo volume, of over juue huudr? J ] 
{Just Issued.) In leather, raised bands, $5 25; extra cloth, $4 75. 

A volame replete with tmtbs and principles of the 
utmost value ia the investigatiiHa of these oiseases.— 
Awuricam M»dieml Jbmmaf. 



On the appearaiMA of the first edition of this work, 
ttie leading English medical review predicted that it 
would have a ** pernuaent place in the literature of 
surgery worthy to rank with the best works of the 

S resent age." This prediction has been amply ful- 
lied. Dr. Gross's treatise has been foand to sup- 
ply completely the want which has been felt ever 
since the elevation of sargery to the rank of a scleaoe, 
of a good practical treatise on the diseases of the 
bladder and its accessory organs. Philosophical in 
i*s design, methodical in its arrangement, ample and 
sound in its practical details, it may in truth he said 
to leave scarcely anything to be desired on so im- 

KrUnt a subject, and wiu the additions and raodi- 
atiuns resulting from fatnre discoveries and im- 



provements, it will probably remaiaonaof the 
valuable works on this sahject so long as the 
of roedieina shall azist.»£ssls« Mtd. 
JounuU. 



and 8mrg. 



Dr. OroM has brought all his laaraiag, 
•nee, tact, aad judgment to the task, ana has pro- 
duced a work wortny of his high reputatioa. we 
feel perfectly safe ia reoomraendiag it to our read- 
ers as a monograph naeqaalled in interest aad 
ftractical value by any other on the subject ia our 
angnage.— 1F(Mt«f» Jommal of M$d. aud Smrg. 
Whoever will peruse the vast amount of valuable 

eractical iaformatiou it eontaias, and whieh we 
ave beea unable even to notice, will, we thiuk, 
agree with us, that there is no work in the Bngliak 
laaguage whieh oaa make any just preteuaaoua le 
belts equal.— i^. Y. Jeuruel ^IMmwm. 



BT THX SAMS AUTHOR. {Just Issusd), 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIRrPAS- 

SAGEa. In one handsome oetuvo vohune, extra eloth, with illostmtioiks. pp. 468. $2 75. 

A very elaborate work. It is a complete summary oouclude by reeouMneading it to our readera, Mly 
of the whole subject, aad will be a useful book of persuaded that its perusal will afford them mneh 

referenee.— £rtfi«* and Fsnign Mtdies-Chirurg. - • • ' 

R$vuto. 

A highly valuable hook of reference on a most im- 
portant subject in the practice of roedieiae. Wa 



practical information well conveyed, evidently <ta- 
rived (rota considerable experience and dedncsc .tMu 
sn ample collection of raets. — Duklm Qt m rUr i w 
JownuU, May, 1SS6. 



BT THE SAMS AUTHO&. 



{Preparing.) 

A SYSTEM OP SURGERY; Diagnostic, Pathological, Therapeutic, and Opera- 
tive. With very numerous engravings on wood. 



QLUQE (GOTTLIEB), M. D., 

Professor '>f Physiology and Pathological Anatomy in the VaiT:7sity of Brussels, fte. 

AN ATLAS OP PATHOLOGICAL HISTOLOGY. TraoBlated, with Notes 
and Additions, by Joseph Lkidy, M. D., Professor of Anatomy in the University ol Pennsylva- 
nia. In one volume, very large imperial quarto, extra cloth, with 380 figures, plain and coloied, 
on twelve copperplates. $5 00. 



GARDNER'S MEDICAL CHEMISTRY, for the 
Qse of Stadents and the Profeeaion. In one royal 
12mo. vol., ex. cloth, pp. 300, with illnstrations. 
•I 00. 

HARRISON'S ESSAY TOWARDS A CORRECT 
THEORY OF THE NERVOUS SYSTEM. In 
one octavo volame, leather, 29ii pages. $1 50. 



HUGHES' CLINICAL INTRODUCTION TO 
THE PRACTICE OP AUSCULTATION AND 
OTHER MODES OF PHYSICAL DIAGNOSIS, 
IN DISEASES OF THE LUNGS AND HEART. 
Second Amerieaa, from the secoad Londcm editioe. 
1 vol. royal ISmo., ex. cloth, pp. 304. 91 00. 



H.\MILTON (FRANK H.), M. D., 
Professor of Surgery, ia BniTalo Medical College, ke. 

A TREATISE ON PRACTURB8 AND DISLOCATIONS. In one hanteae 

octavo volimie, with nnmenNis illustratioos. {Preparing,) 
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HOBLYN (RICHARD D.), M. D. 
A DICnONAET OF THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCEa By Richard D. Hobltn, A. M.. flee. A new American from 
tke last London edition. Reviced, with numerous Additions, by Isaac Hats, M. D., editor of 
the " American Journal of the Medical Sciences." In one large royal 12mo. volume, leather, 
of over 500 double columned pages. (Just Issued, 1856.) $1 50. 



If the frequency with which we have referred to 
tills volume since its reoeDtion from the publisher, 
two or three weeks ago, be any criterion for the 
ftitare, the bindlnr will soon have to be renewed, even 
with careful handling. We find that Dr. Havs has 
done the profession great service by his careful and 
industrious labors. The Dictionary has thus become 
eminently suited to onr medical brethren in this 
•onntry . The additions by Dr. Hays are in brackets, 
sBd we believe there is not a single page but bears 
tfMse insignia ; in every instance which we have thus 
far noticed, the additions are really needed and ex- 
•eedingly valoable. We heartily commend the work 
to all who wish to be •« eonrant in medical termi- 
Boiogy.— Beslow Afdtf. and Surg. Journal. 

To both practitioner and student^ we recommend 
tiris dictionary as being ccmvenient in size, accurate 
in definition, and sufficiently full and complete for 
ordinary consultation.— CAar<e«feii Med. Joum. and 

Admirably calculated to meet the wants of the 
practitioner or student, who has neither the means 



nor desire to procure a larger work.— ilnurico* 
Lancet. 

Hoblyn has always been a favorite dictionary, and 
in its present enlarged snd improved form will glvs 
greater satisfaction than ever. The American editor, 
Dr. HaySf has made many very valuable additions. 
— iV. J. Med. ReporUr. 

To supply the want of the medical reader arising 
from this cause, we know of no dictionary better 
arranged and adapted than the one bearing the above 
title. It is not encumbered with the obsolete terms 
of a bygone sge, but it contains all that are now in 
use ; embracing every department of medical science 
down to the very latest date. The volume is of a 
convenient size to be used by the medical student, 
and yet large enough to make a respectuble appear- 
ance in the library of a physician.— Western Lanest, 

Hoblyn's Dictionary has long been a favorite with 
US. It is the best book of definitions we have, and 
ought always to be upon the student^s table. — 
Southern Med. and Surg. Journal. 



HOLLAND (SIR HENRY), BART., M.D.,F. R. 8., 

Physicisn In Ordinary to the Queen of England, Ac. 

MEDICAL NOTES AND REFLECTIONS. From the third London edition. 

In one handsome octavo volume, extra cloth. (Nota Ready.) $3 00. 

As the work of a thoughtful and observant physician, embodying the results of forty years' ae- 
tive professional experience, on topics of the highest interest, this volume is commended to the 
American practitioner as well worthy his attention. Few will rise from its perusal without fail- 
ing their convictions strengthened, and armed with new weapons for the daily struggle with 
disease. 



HUNTER (JOHN). 
TREATISE ON THE VENEREAL DISEASE. 

De. Ph. Ricoro, Sargeon to the Venereal Hospital of Paris. 
F. J. BvMSTKAD, M. D. In one octavo volume, with plates. 



With oopions Additions, by 
Edited, with additional Notes, by 
$3 25. BT See Kicord. 



Al^, HUNTER'S COMPLETE WORKS, with Memoir, Notes, &c. dEC. Ib four neat octavo 
toIuiDjs, leather, with plates. $10 OC. 



HORNER (WILLIAM E.), M. D., 
Professor of Anatomy in the University of Pennsylvania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 
revised and modified. In two large octavo volumes, extra cloth, of more than one thousand 
pages, handsomely printed, with over tliree hundred illustrations. $6 00. 
This edition enjoyed a thorough and laborious revision on the part of the author shortly Hefore 
kis death, with the view of bringing it fully up to the existing state of knowledge on the subject of 
general and special anatomy. To adapt it more perfectly to the wants of the student, he introduced 
a large number of additional wood^engravings, illustrative of the objects described, while the pub- 
lishers have endeavored to render the mechanical execution of the work worthy of its extended 
reputation. 



JONES (T. WHARTON), F. R. 8., 
Professor of Ophthalmic Medicine and Surgery in University College, London, Ac. 

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 

AND SURGERY. With one hundred and ten illustrations. Second American from the second 
and revised London edition, with additions by Edward HARTSHORifx, M. D., Surgeon to Wills' 
Hospital, dec. In one large, handsome royal 12mo. volume, extra doth, of SOO pages. {Now 



Ready.) $1 50. 

Wa are coafidoit that the reader will fiad« on 
perasal, that the ezeeatioB of the work amply fulfils 
the promise of the preface, and sustains, in every 
point, the already high reputation of the author as 
an ophthalmic sanreon as well as a physiologist 
mA pathologist. The book is evidently the result 
« much labor and research, snd has been written 
with the greatest care and attention ; it possesses 
that best quality which a general work, like a sys* 

ri or manual can show, vis : the quality of having 
thcjnaterials wfaenceaoever derived, so thorough- 



ly WHNight up, and digested in the author's mind, 
as to come forth with the freshness and impressive- 
fiess of an original production. We entertain littla 
doubt that this book will become what its author 
hoped it might become, a manual for daily referenaa 
and oonsultntion by the student and the general praa* 
titioner. The work is marked by that correctness, 
clearness, and precision of style which distinguish 
all the productions of the learned author.— BrMsA 
and For. Med. iUvisw. 
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JONES (C. HANDFISLO), F. R. 8., ft SDWAAD H* 8IEVEKINQ, M. D.. 
AMMtut PhyiieiMi ud L««larwa in Bi. Mftry>« Hotpilal, Ltado*. 

A MANUAL OF PATHOLOGICAL ANATOMY. Fint Amncan Edidon, 

Revised. With three hundred and ninety-seven huidseme wood enmviBirs. In oneimi^ and 
beantiHil octavo volume of nearly 7d0 pages, leather. {Latdy lasutid.) $3 75. 

preient condition of pathological anatomy. In thie 
they have heen completely eueoeMf al . The work ia 
one of the beet eonipUatione which we have ever 



Ai a concise text-book, containinp^, in a condensed 
form, a complete outline of what is Imown in the 
domain of Petholog ical Anatomy, it ii perhaps the 
best work in ihe Enfflish language. Ita great merit 
consists in its completeness and brevity, and In this 
respect it supplies a great desideratum in our lite- 
ratnre. Heretofore the student of pathology was 
o4>1iged to glean from a great number of monographs, 
and the field was so extensive that but few cultivated 
it with any decree of snoeeea. As a simple work 
of reference, therefore, it la of great value to the 
stadeat of pathologioai anatomy, and shoold be in 
every physician's library.— Ws«ism Lmmc4t. 

In offering the above titled work to the pnblie, the 
authors have not uttempied to intrude new views on 
their professinnnl brethren, dut simply to lay before 
them, what has long been wanted, an outline of the 



perused.—- C)Uri««tM» M *dic m l J0umal amd Rtvitw. 

We urge upon oar readers aad the profeasioa gene- 
rally the importance of ieforming themselves la re- 
gard to modem views of pathology, and recommend 
to them to procure the work before us as the bea 
means of obtaining this information .^SfslAMcey •. 

Prom the easnal exaadaation we have given we 
are incNaed to regard it as a text-book, plaia, i*- 
tioaal, and hiteUi|^e, sMh a book aa the pnelieal 
roan needs for daily refenaee. For this reaaoa it 



will be likely to be laiirely asefal, aa it saita ilMlf 
to thoee basy men who have little time for miaate 
investigation, and prefer a summary to aa elabnraia 
tieatise.— £«/a^e Msdieml J0umai. 



KIRKE8 (WILLIAM SENH0U8E), M. D., 

Demonstrator of Af orbid Anatomy at 8t..BartholQinaw*a Eospital, 4e. 

A MANUAL OF PHYSIOLOGY. A new American, from the third sod 

improved London edition. With two hundred illustrations. In one large and handsome roy»l 

12nio. volume, leather, pp. 580. $2 00. (Now Rtady^ 18S7.) 

In again pa»9ing this work through his hands, the author has endeavored to render it a oorrecC 
esposiiion of the present condition of the scaeooe, making sueh alterations and additions as have 
been dictated by further experience, or as the progress of investigation has rendered desirable, hi 
every point of mechanical execution the publishers have sought to make it superior to former edi- 
tions, and at the very low price at which it is offered, it will be foimd one of the faaodsomest aad 
cheapeHt volumes before the profession. 

[n making these improventents, care has been exercised not unduly to inerease its siae, tJuia 
maintaining its distinctive characteristic o( presenting within a nioderaie compass a clear and oas- 
nected view of its subjects, sufficient for the wants of tbe student. 



This is a new and very much improved edition of 
Dr. Kirkes' well-known Handbook of Physiology. 
Ofiginally constructed on the basis of the admirable 
treatise of Miller, it has in successive editions de< 
veloped itself into an almost original work, though 
no change has been made in tbe plan or arrangemrat. 
It combines conciseness with completeness, and is, 
therefore, admirably adapted for consultation by the 
busy practitioner — D^lin Quarurlp JoumeUj Feb. 
1867. 

Its excellence is in its compactness, its olaamess, 
and its carefully cited authorities. It is the most 
convenient of text-books. These ratlemen, Messrs 
Kirkesand Paget, have really an imHRsnse talent for 
silence, which is not so common or so cheap as prat- 
ing people fancy. They have the gift of telling us 
what we wnnt to know, without thinking it neces- 
sary to tell us ail they know.~£o«loa Msd oad 
Surg. Journal, May 14, 1857. 



One of the very best haadbooks of Physiology wa 
p o ssess— preseatiag jast saeh an oatline of the aa»- 
eaee, comprising an aeooant of its leading facts and 

Senerally admitted principles, as the stadeat le quir en 
ariag hia atteadaaee apon a course of leetares, or 
for reference whilst preparing for examination.— > 
Am. Mtdifl Jommsi, 

We need only sav, that, withoat entering into dla- 
onssioBS of unsettled qaestions, it contains all tte 
recent improvements in this department of medical 
science. For the stadent beginning this study, and 
the praotitioner who haa bat ieiaare to refraah hia 
memory, this book is iavaluable, as it contains all 
that it IS important to know, without special detailsy 
whiah are read with iaterest only by those whd 
wonid make a specialty, or desire to possess a oriti^ 
eal knowledge of the subject.— CAnf)«4lsa Mtdiemi 
Jourmai, 



KNAPFS TECHNOLOGY : or, Chemistry applied 
tn the Arts and to Manufactures. Edited, with 
numerous Notes and Additions, by Dr. Bbmvmd 
AoNALDs and Dr. Thomas RiovAaososi. First 
American edition, with Notes and Addiiions, by 
Prof. Waltkk R.Vobnsom. In two handsome 



octavo volumes, extra cloth, with abontSOd wt»od* 
engravings. 90 4M). 
LALLEMANDON9PBRMATORRHCBA. Trana- 
lated and edited by Hnnnr J. McDovoal. la one 
▼olnsae, oetavo, extra cloth, aW pagaa. 
.Amerioanaditimn. 0176. 



LUDLOW (J. L.)f M. D. 
A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery, 
Practice of Medicine, Ob.<^etrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics, i^ 
which ib added a Medical Formulary. Designed for Students of Medicine throughout the United 
States. Third edition, thoroughly revised and greatly extended and enlarged. With iktem 
hundred and seventy illustrations. In one large and handaonn roynl 12mo. volume, lenthnr, of 
over 800 closely printed pages {Now Usadp.) $2 50. 

The great popularity of this volnine, and the numerous demands for it dming the two years m which 
it has been out of prinf, have induced the author in its revision to spare no pains to render it a 
correct and accurate digest of the most reoent condition of all tlie branchea of medicnl science. In 
many reaped s it may, therefore, be regarded rather as a new book than n new edition, an entiae 
section on Phyitiology having been added, as also one on Oi^^anic Chemistry, and many portiona 
having been rewritten. A very complete series of illustrations has been introduced, and every 
care has been taken in the mechanical execution to render it a convenient and aatiafactory book lor 
study or reference. 

The arrangement of tbe volume in the form of question and answer renders it especially railed 
for the ofllioe examination of students and for those preparing for graduntioo. 

We know of no better companion for tbe student I eramnud into his head by the various profesaora |o 
dj^rinif the hours spent in the lecture room, or to re- whom he is compelled listen. — W$sUm LMsit, 
fred^ at a glance, his memory of the various topics | May, 1857. r^ ^ ^ ^t ^ 
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LEHMANN (O. Q.) 

PHYSIOLOGICAL CHEMISTRY. ' Translated from the second edition by 
G^OKOB £. Day. M. D., F. IL S., &»•* edited by R. E. Rooxrs, M. D., Profe8iM)r of Chemistry 
ia tlie Medical DepartOMnt of the (Tniverfity of PeDDsylvania, with illustrations selected from 
Funke's Atlas of Pnytiological Chemistry, and an Appendix of plates. Complete in two iarga 
md handsome octavo volmnes, extra olotii, containiiig 1200 pages, with nearly two hundred illua- 
trations. (Jwt Issued.) $6 00. 

This great work, nniTersally aeknowledged as the most complete and authoritative exposition of 
tlid prii^ples and details of zoochemistry, in its passa^ through the press, has received from 
Frotessor Rogers such care as was necessary to present it in a correct and reliable form. To such 
a work additions were deemed snperfluons, but several years having elapsed between the appear- 
ance m Germany of the first and last voiunie, the latter contained a supplement, embodying num^ 
rouB corrections and additions resulting from the advance of the science. These have all been incor- 
porated in the text in their appropriate places, while tbesubjeocs have been still furtner elucidated by 
the insertion of il lustrations from the Atlas of Dr. Otto Punke. With the view of supplying the student 
with the means of convenient comparison, a large number of wood-cuts, from works on kindred 
mAjeots, have also been added in the form of an Appendix of Plates. The work is, therefore, pre- 
sented as in every way worthy the attention of all who desire to be familiar with the modem facts 
and doctrines of Physiological Science. 



it tT9AtM.^SdiMtmrgh Mimhty Journal of MtdiotU 
Seiene€. 

Already well known and appreciated by the sciea- 
tifio world. Professor Lehnman'e great work re- 
quires DO laudatory sentenoei, as. under a new garb, 
it is now presented to ua. The little apace at our 
eomaumd would iU auffice to set forth even a aroall 
portion of its exeeUenoes«— Bosimi M€d. and Surg, 
Journal^ Dee. 18S5. 



The moat important contribution as yet made to 
FHyaiological Chemistry.— ilm. Journal Mtd. Sci- 
saMS, Jan. 18S0. 

The preaent volumes belong to the small class of 
Bedlcal literature which compriaea elaborate worka 
of the higheat order of merit.— ifoalrMii Mid. Chron- 
i€U, Jan. 1866. 

The work of Lehmann atanda unrivalled aa the 
nOst comprehensive book of reference and informa- 
tion jQXtant on every branch of the aubject on which 

BT TBS SAMS AITTHOK. {JuSt IsSUSdj 1896.) 

MANUAL OP CHEMICAL PHYSIOLOGY. Translated from the German, 
with Notes and Additions, by J. Chkston Mohbis, M. D., with an Introductory Essay on Vital 
Force, by Samttsl JAOKSoif/M. D., Professor of the Institmes of Medicine in the University of 
Pennsylvania. With illustrations on wood. In one vary handsome octavo volume, extra cloth, 
of 396 pages. 92 25. 

Fr&m Prof, Ja e lr—n U Introductory Essofk 

In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 
iMflents of the University, and in recommending his original work of Putsiolooical Chrmistrt 
for their more mature studies, the high value of his researches, and the great weight of his autho- 
rity in that important department of medical science are fully recognised. 

The preaent volume will be a very convenient one I densed form, the poaitive facts of Physiological 
fdt atndeata, as offering a brief epitome of the more Chtndutry ^^Am. Journal Med, 8eitnets,Apn\iiBM, 
flUhp/ate work, and as containing, ii^ a very con- | 

LAWRENCE (W.), F. R. 9., itc. 

A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 
with numerous additions, and 243 illustrations, by Isaac Hats, M. D., Surgeon to Will's Hospi- 
tal, Sec In one very large and handsome octavo volume, ol 950 pages, strongly bound in leathav 
with raised bands. $5 00. 

This work is ao nsiveraally raeogaixed as the standard aathority on the subject, that the pub- 
liibers in presenting this new edition hu^e only to remark that in its preparation the editor has 
earefblly revised everv portion, introducing additions and illustrations wherever the advance of 
science has rendered tnera necessary or desirable, constituting it a complete and thorough 
ec^nent of the moat advanced state of the auloect. 

octavo pages— has enabled both author and editor to 
do juatfee to all the detaila of thia aubject, and coa- 
denae in thia aingle volume the preaent atate of oar 
knowledge of the whole acience in thia department, 
whereby ita practical value caaaot be excelled. We 
heartily commend it, eapecially aa a book of refer- 
ence, indispenaable in every medical library. The 
additions of the American editor verjr greatly en« 
hance the value of the work, exhibiting the learning 
and experience of Dr. Haya, in the light ia which he 
ought to be held, as a atandard authority on all sub- 
jeeta appertaining tothisapeeialty.— iNT.r. Mid, Oam, 



This admirable treatise— thesafestruide and moat 
eomprehenaive work of reference, which is within 
fhe reach of the profession.— 5<«l*offe«>ps. 

This atandard text-book on the department of 
which it treats, haa not been auperaedcMl, by anv or 
all of the numerouB publicatioaa on tne aubject 
haretofore iaaned. Nor with the multiplied improve- 
ments of Dr. Hays, the American editor, is it at all 
iikely that this great work will cease to merit the 
eonfidence and preference of atudenta or practition- 
•n. Its ample exteai—neafly one- thousand large 



LARDNER (DIONY8IU8), D. C. L., Sec. 
HANDBOOKS OF NATUKAL PHILOSOPHY AND ASTRONOMY. 

Revised, with numerous Additions, by the American editor. FtKST Covrsx, containing Mecha- 
■ios, Hydrostatics, Hydraulics, Pneumatics, Sound, and Optics. In one lam royal ]2mo. 
volume, of 750 pages, with4M wood-cuts. $1 75. Sroomd Course, containing Heat, Electricity, 
Maaoetism, and Galvanism, one volume, large royal 12mo., of 450 pages, with 250 illustrations. 
•1 25. Thi&b CoVRSEtnow rsa«^|r), containing Meteorology and Astronomy, in one large vol^ijDe, 
TCQral I2mo. of nearly 80O pages, with 37 plates and tOO wood-cuts. $2 00. 
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LA ROCHE (R.), M. D., ice. 
YELLOW FEVER, considered in its Hrstorical, Pathological, Etiolc^cal; uid 
Tberapeuiical Relations. Inolodins: a Sketch of the Disease as it has oocurnsd in Phiiadelpliia 
from 1699 to 1854, with an examination of the oonnectioos between it and the fevers known imtr 
the turtle name in other parts of temperate as well as in tropical regions. In two large and 
handdoroe octavo volumes of nearly 1500 pages, extra cloth. (Just Issiied.) $7 00. 

From Pro/§$8or S. H. Dickson, CharUttonf 8. C, 
StpUmbtr 18, ISSS. 

A monament of intelligent and well applied re- 
March, almoit withont example. It ii, indeed, in 
Itself, a large library, and is deitined to constitnte 
the ■pectal resort ai a book of reference, in the 
subject of which it treats, to all fntare time. 

We have not time at present, engaged as we are, 
by dfur and by night, in the work of combHting this 
very aitease, bow prevailing in oat city, to do more 
than give thii cureory notice of what we coniider 
aa andoabtedly the most able and erudite medical 
publicatinn our country hat yet produced But in 
view of the startling fact, that this, the most malig* 
aant and unmanageable disease of modern times, 
has for several years been prevailing in our country 
to a greater extent thnn ever before; that it is no 
longer confined to either large or small cities, but 
penetrates country villsges. plantations, and farra- 
aoases; that it is treated with scarcely better suc- 
aeas now than thirty or forty years ago ; thHt there 
is vast mischief done by ignorant pretenders to know- 
ledge in regard to the disease, ana in view of the pro- 
bability that a majority of southern physieinns will 
be called upon to treat the disease, we trust that this 
able and comprehensive treatise will ^e very gene- 
rally read in the v^nth.^Mtntphis Mtd. Rteorder. 

This is decidedly tk* great American medical work 
of the day— o full, complete, and systematic treatise, 
aaequalied by any other upon the a 11- important sub- 
ject of Yellow Fever. The laborious, indefatigoble, 
and learned author has devoted to it many years of 



arduous research and earefnl stady. and the fc^ B w i 
is such as will reflect the highest honor apon tha 
author and oar oountry .—Saul Asm iHsd. and Surg. 
Journal. 

The genius and scholarship of thiagreat physteiaa 
could not have been better employed than ia the 
erection of this towering monument to his own fkma, 
and to the glory of the medical literature of his own 
country. It is destined to remain the great antbo* 
rity upoa the subject of Yellow Fever. The stadeat 
and physioiaa will find in these volnmea a ritmwU 
of the sum total of the knowledge of the world apon 
the awful scourge which they so elabmately disease. 
The style is so soft and so pure as to refresh and hi- 
vigorate the mind while aosorbing the thoughts of 
the gifted author, while the publishers have saa- 
eeeded in brinaina the externals into a most felieltoas 
harmoay witn the inspiration that dwells within. 
Take It all in all, it is a book we have often dreamed 
of, but dreamed not that it would ever meet oar 
waking ejre as a tangible ttMXiXj ^^NatkvUU Journal 
of Medieim. 

We deem it fortunate that the splendid work of 
Dr. La Roche should have been issued from the press 
at this particular time. The want of a reliable dW 
gest of all that is known in relation to this frightftel 
malady has long been felt— « want very satisfaeUMlly 
met in the work bef<»re vs. We deem it but faint 
praise to say that Dr. La Rcohe has succeeded in 
presentinr the profession with an able and complete 
monograph, one which will find its way into every 
well ordered library.— Fa. Sutkotcopo, 

BT THE SAMS AUTHOa. 

PNEUMONIA ; its Supposed Connection, Pathological and Etiological, with An- 
tumnal Fevert*, including an Inquiry into the Existence and Morbid Agency of Idnlaria. Ia oae 
handsome ocUvo volume, extra cloth, of 500 pages. $3 00. 



A more simple, clear, and forcible exposition of 
the groundless nature and dangerous tendency of 
eertain pathological and etiological heresies, has 
seldom been presented toournotice.—i^. Y. Journal 
ffMtdicim atui Collaural Science . 



This work should be carefully studied bvSontbera 
physicians, embodying as it does the reneetioaa of 
an original thinker and close observer on a subject 
peculiarly their own.— Ftrrtata Med. and Surgued 
Journal. 



LAYCOCK (THOMAS), M. D., F. R. 8. E., 

Professor of Practical and Clinical Medicine in the University of Edinburgh, fte. 

LECTURES ON THE PRINCIPLES AND METHODS OF MEDICAL 

OBSERVATION AND RESEARCH. For the Use of Advanced StudenU and Junior Prty" 
titioners. In one very neat royal 12mo. volume, extra cloth. Prioe $1 00. (Just Puhliskedf ISSv.) 



A review of the book cannot now be attempted . 
and our desire is simply to recommend it to ail— not 
merely the class for which it was designed; since 
there are many senior practitioners in full and (pe- 
cuniarily) successful practice who would be very 
much benefited by a close study of its precepts and 
print-iples.— ra. Med. Journal, March, 1857. 

To the medical investigator, who would be philo- 
sophical, and who would accustom himself to ob> 
serve and to think, the work before us will be 
scarcely less than a cyoIop«Bdia — a treasury of logi- 



cal professional thought and reaaoning. Appropri- 
ated to a heretofore unoccupied field of research, and 
designed to fill an obvious hiatus, in medical litera- 
ture, it may in truth, from its discussiveaess of rea- 
soning, and its copiousness as regards number aiid 
variety of topics, with great propriety be den<xni- 
nated multum in parvo. — Medtcal Independent^ De- 
troit, April, 18S7. 

This is a most interesting and sunesUve little 
work.— ^. /. Med. Reporur, March, 1857. 



MULLER'S PRINCIPLES OF PHYSICS AND METEOROLOGY. Edited, 
with Additions, by R. Eqlbsfbld Griffith, M. D. In one lance and handsome octavo volume, 
extra cloth, with 550 wood-cuts, and two colored plates, pp. 636. fS 50. 



MILLER (HENRY>, M. D., 
Professor of Obstetrics and Diseases of Womra and Children in the University of Lootaville. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, Ac.; including the Tteat^ 
ment of Chronic Inflammation of the Cervix and Body of the Uterus considered as a frequent 
cau^e of Abortion. With illustrations on wood. In one very handsome octavo volume, of aver 
600 pages. (Tn Press.) 

The very favorable reception accorded by the profession to the « Treatise on Human Parturitioo,' ' 
published some years since by Prof. Miller, is an earnest that the present work will fulfil the aothot's 
purpoiie of providing within moderate compass an accurate and trustworthy text-book for the sta- 
dent, and work of reference for the Obstetric practitioner. Based upon the former work, but en> 
lai]ged to more than double its size, and almost entirely rewritten, it presents the matured experieDoe 

EBiined in long and extensive practice, while the author's position as a teacher for so many ycatra 
as given him a familiarity with the wants of students, and a facility of conveying instqjuDlioK, 
which cannot fail to render the volume eminently adapted to its purposes. 

Jigitized by VjOOQ IC 



AND 8CIENTIPI0 PUBLICATIONS. 



21 



MEIQ8 (CHARLES D.), M. D., 
ProfeMor of Obstetriei, &e. in Uie Jaflersoa Medical College, Philadelphia. . 

OBSTETKICS: THE SCIENCE AND THE ART. Third edition, revised 

and improved. With ooe hundred and twenty-nine illustrations. In one beautifully printed octavo 

Tolume, leather, of seven hundred and fifty-two large pages. $3 75. 

The rapid demand for another edition of this work is a sufficient expression of the favorabia 
verdict or the profession. In thus preparing it a third time for the press, the author has endeavored 
to render it in every respect worthy of the favor which it has received. To accomplish ihis ha 
has thoroughly revised it in every part. Some portions have been rewritten others added, new 
illustrations have been in many instances substituted (or such as were not deemed satisfactory, 
while, by an alteration in the tyoographicdl arrangement, the size of the work has not been increased, 
and the price remaina unaltered. In its present improved form, it is, therefore, hoped that the work 
will continue to meet the wants of the American profession as a sotmd, practical, and extended 

SrSTBM OF MiDWIFBRT. 



Though the work has received only five pages of 
enlargement, its chapters tiiroughout wear the im- 
press of careful revision. Expunging and rewriting, 
remodelling its sentences, with occasional new ma- 
terial, all evince a lively desire that it shall deserve 
to be regarded as improved in manner as well as 
wtatter. In the matter, every stroke of the pen has 
increased the value of the book, both in expungings 
and additions — Western Laneetf Jan. 1857. 



The best American work on Midwifery that is 
accessible to the student and practitioner — N. W. 
Med. and Surg. Journal , Jan. 1857. 

This is a standard work by a great American Ob- 
stetrician. It is the third and last edition, and, in 
the lacguage of the preface, the author has ^'brought 
the subject up to the latest dates of real improve- 
ment in our art and Science.*' — Nashville Joum. of 
Med. and Surg.^ May, 1857. 



BT THB 8AMB ATTTHOR. (Lately Issued.) 

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series of Leo- 
tares to his Glass. Third and Improved edition. In one large and beautifully printed octavo 
volume, leather. pp. 672. $3 <X). 

The gratifying appreciation of his labors, as evinced by the exhaustion of two large impressions 
of this work withm a few years, has not been lost upon the author, who has endeavored in every 
way to render it worth)r of the favor with which it has been received. The opportunity thus 
aflbrded for a second revision has been improved, and the work is now presented as in every way 
superior to its predecessors, additions and alterations having been made whenever the advance of 
science has rendered them desirable. The typographical execution of the work will also be found 
to have undergone a similar improvement, and the work is now confidently presented as in every 
way worthy the position it has acquired as the standard American text-book on the Diseases of 
Females. 



It contains a vast amount of practieal knowledge, 
by one who has accurately observed and retained 
the experience of many years, and who tells the re- 
sult in a free, familiar, and pleasant manner. — Dub- 
lin Quarterly Journal. 

There is an ofT-hand fervor, a (low, and a warm- 
heartedness infeetinff the eff>rt of Dr. Meigs, which 
is entirely captivating, and which absolutely hur- 
ries the reader through from beginning to end. Be- 
sides, the book teems with solid instmetioa, and 
it shows the very highest evidence of ability, viz., 
the clearness with which the information is pre- 
sented. We know of no better test of one's nnder- 
atandinff a subjeet than the evidence of the power 
of Incidly explaining it. The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in 

BT THB SAMB AUTHOR. (Lately Published.) 

ON THB NATURE, SIGNS, AND TREATMENT OP CHILDBED 

FEVER. In a Series of Letters addressed to the Students of inn Class. In one handsoma 
octavo volume, extra cloth, o( 365 pages. $2 50. 



such bold relief, as to produce distinct impressions 
Ujpon the mind and memory of the reader. — 7^ 
Cfkarleston Med. JoumeU. 

Professor Meigs has enlarged and amended this 
great work, for such it unquestionably is, having 
passed the ordeal of criticism at home and abroao, 
but been improved thereby ; for in this new edition 
the author has introduced real improvements, and 
increased the value and utility of the book im- 
measurably. It presents so many novel, bright, 
and sparkling thoughts ; such an exuberance of new 
ideas on almost every page, that we ctmfess ou»- 
selves to have become enamored with the book 
and its author ; and cannot withhold our congratu- 
lations from our Philadelphia confreres, that such a 
teacher is in their service.— iY. Y. Med. Qaxett; 



The instmctive and interestina author of this 
work, whose previous labors in the department of 
medicine which he so sedulously cultivates, have 
placed his countrymen under deep and abiding obli- 
cations, again cnallenges their admiration in the 



yroeei 
Thist 



This book will add more to his fame than either 
of those which bear his name. Indeed we doubt 
whether any material improvement will be made on 
the teachings of this volume for a century to come, 
since it is so eminently practical, and based on pro- 
found knowledge of the stitnee and consummate 
skill in the art of healing, and ratified by an ample 
and extensive experience, such as few men have the 
industry or good fortune to acquire. — N. Y, Med, 
Gaxetu, 



us. It is a delectable book. • • •This treatise 
upon child-bed fevers will have an extensive sale, 
being destined, as it deserves, to find a place in the 
library of every practitioner who scorns to las in the 
rear of his brethren. — NaskvilU Journal of Medi' 
eitu and Surgery, 

BT THB 8AMB AITTHOR ; WITH OOLORBD PLATES. 

A TREATISE ON ACUTE AND CHRONIC DISEASES OP THE NECK 

OF THE UTERUS. With numerous plates, drawn and colored flrom nature in the highest 



pi 
style of art. In one handsome octavo volume, extra cloth. $4 50. 



MAYNE»8 DISPENSATORY AND THERA- 
PEUTICAL REMEMBRANCER. Comprising 
the entire lists of Materia Medica, with every 
Praetical Formula contained in the three British 
Pharmaeopasias. Edited, with the addition of th« 
Formulas of the U. S. Pharmacopmia, by R. E. 
GmirviTH,M.D. ll!2mo.vol. ex.el.,900pp. 75 o. 



MALOAIONE'S OPERATIVE SURGERY, based 
on Normal and Pathol or ioal Anatomy. Trans- 
lated f^om the French by FaBDcaicx Bbittab, 
A.B.,M.D. Withnnmerous illustrations on wood 
In one handsome octavo volume, extra cloth, of 
nearly six hundred pages. $9 96. 
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MACLI8E (JOSEPH). SURQEON. 
SURGIOAL ANATOMT. Forming one volumey verj larfe mperial qnaiio. 

With sixty-eight large and splendid Plates, drawn in the best style and beautifully colored. C<ift- 
taining one hundred and ninety Figures, many of them the siae of life. Together with oopiona 
and explanatory letter-press. Strongly and luuidsomely bound in extra cloth, being one of the 
cheapest and best executed Surgical works as yet issued in this country. $11 00. 
*,* The sixe of this work prevents its transmission through the post-office as a whole, but tboae 

who desire to have copies forwarded by mail, can reoeive them ia live parts, done up in atout 

wrappers. Price 99 00. 



One of the greatest artistie trlamphs of the age 
la Barf ical Anatomy.— BfilM4 Am$rieam M$dietU 
Journal, 

Too mneh eann<4 be Mid in its prsiss ; iadeed, 
we have not lanffuage to do it jastiee.— OAi« Midi- 
•ai a$id Surgicat Journal, 

The most admirable sorgieal atlas we have seea. 
To the practitioner deprived of demoastrative dis- 
aaetioDs upon the human subjeet, it is an invaluable 
eompuninn.~i\r. J. Mtdical lUporUr. 

The moit aoeurately engraved and beautifully 
eolored plates we have ever seea in an American 
bonk— one of the best and cheapest surgical works 
ever published.— J? ^ifaJo Medical Joumai. 

It is very rare that so elegantly printed, so well 
illustrated, and so useful a work, is offered at so 
moderate a priee.— CAar<««l«i» iMUal JowtuU. 

Its Dlates can boast a saperiority which places 
them almost beyond thereaeh of competition.— Jlf<id«- 
•ai Bxamin»r. 

Every practitioner, we think, should have a work 
ot this kind within reach.— 5o«iiUm M%dUul mmd 
B rn tg icml JtmuU. 

No such lithographic illustrations of surgical re- 
gions have hitherto, we think, bean given.— Beslon 
Mudical amd SurgUtU Jomntai. 

As a surgical anatomist, Mr. Macliie has proba- 
bly no superior.— BrOifA mmd Fbrtign M^icO'Cki* 
rurgieal tUmew. 

Of great value to the student engaged tai dlsseet- 
tng, and to the surgeon at a distance from the means 



of keeping np his aaatoanleal knowledge.— MmMmI 
Tifiui. 

Tke meehaaieal ezeeation cannot be exeelled.— 
Trmm49ifHmim M§4Uml Jpmmal. 

A work which has no parallel in point of aee«- 
racy and cheapness in the English language.— iV. 7. 
JownmiiifM94ieuu. 

To all engaged In the stndy or practice of their 
profession, such a work is almost indiapensaMe.— 
Dmblim QmarUrlf BUdicui Journal. 

No practiti<mer whose means will admit shevild 
fiiil to possess it.- JRa«Mag>« Abstract. 

Country practitioners will find these plates of te- 
mense valae.— K. Y. Mtdical Ga*4tt: 

We are extremely gratified to aaaouace to the 
professKm the eomplenon of this truly manileeai 
work, whieh, as a whole, certainly stands wui- 
valled, both for accuracy of drawing, beaaty of 
coloring, and all the requisite explanations or the 

bject in hand.— The Nn ^ 
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Surgical Journal. 

lliis is by far the ablest work on Surgical i 
tomy that has come under our observation. M^ 
know of no other work that would justify a stu- 
dent, in any degree, for neglect of actual dtsseo- 
tion. In those sudden em«rgeneies that so oftcB 
arise, aad which require the instantaneous eomawnd 
of minute anatomical knowledge, a work of this kind 
kecDs the detsils of the dissecting-room perpetually 
fresh in the memory .-SThs Wtstcm Journal of Widi^ 
oimo and Swrgorf. 



Mr The very low price at which this work is ftimiBbed, and the beauty of its exeentioii, 
require an extended sale to oompeneate the pablishers for the heavy expensee inoarred« 



MOHR (FRANCIS), PH. D., AND REDWOOD (THE0PH1LU8). 
FBAOTICAL PHARMACY. GompriBinff tb« Arnm|emeQt8, Apparatus, and 
Manipulations of the Pharmaceutical Shop and Laboratory. Edited, with extensive Additions, 
by Prof William PaocrtR, of the Philadelphia College of Pharmacy. In one handt^omely 
printed octavo volume, extra cloth, of 570 pages, with over 500 engravings on wood. $2 75. 



MACKENZIE (W.), M. D., 

Burgeon Oonlist in Scotland in ordinary to Her Majesty, he. A.e. 

A PRACTICAL TREATISE ON DISEASES AND INJURIES OP THE 

EYE. To which is prefixed an Anatomical Introduction explanatory of a Horizontal Section of 
the Human Eyeball, by Thomas Wharton Jonbs, F. R. S. From the Fourth Revised and Eo- 
lai^d London Edition. With Notes and Additions by Addinbll Hawaoit, M. D., Surveon to 
Wills Hospital, dec. &o. In one very large and handsome odavovoluBM, leather, raised banm, witk 
plates ana numerous wood-cuta. $5 25. 
The treatise of Dr. Maekenaie indisputably holds 

the first place, and forow, in respeet of learning and 

research, an EneTcloMsdi* unequalled in extent by 

any other work or the kind, either English or foreign. 

— l><Jto» on Di*oa»69 ifftko Ef. 

Few modem books on any department of medicine 
or surgery have met with such extended circulation, 
or have procured for their authors a like amount of 
European celebrity. The immense research which 
it displayed, the thorough acquaintance with the 
subject, practically as well as tneoretically.and the 
able manner in which the author's stores of learning 
and experience were rendered available for general 
use, at once procured for the first edition, as well on 
the continent as in this country, that high positicm 
as a standard work which eaen successive edition 
has more firmly established, in spite of the attrac- 
tions of several rivals of no mean ability. This, the 
fourth edition, has been in a great measure re- writ- 
ten ; new matter, to the extent o( one hundred and 
fifty pages, has been added, aad in several instances 
formerly expressed opinions have been modified in 



acoordanoe with the advances in the science whleh 
have been made of late years. Nothing worthy of 
repetitioa upon any branch of the subject appears to 
have essaped the aathur's notice. We ctmsider U 
the duty of every one who has the love of his prtifea- 
slon and the welfare of his patient at heart, to malsa 
himself familiar with this the nu»8t complete work 
in the English language upon the diseases of the eye. 
— M<d. TimoMamd&aaotU. 

The fourth edition of this standard work will no 
donbt be as fnlly appreciated as the three former edi- 
tions. It is annecessary to say a word in its pialMt 
for the verdict has already been passed upon it by 
the most competent judges, aad ** Mackeasie on the 
Eye" has justly obtained a repatation whieh it ie 
no figure of speech to call world- wide.«—jBrilt<4 amd 
Forotgn MbdUO'Ckiirurgical Roviow. 

This new edition of Dr. Mackensie*s eeldvraled 
treatise on diseases of the eye, is traly a miraele of 
industry and learning. We need scarcely say that 
he has entirely exhausted the iubj«ctof his qpeeialty* 
-^Dublin Quarurlp Journal. 
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MILLER UAMES), F. R. 8. E., 
ProfeMor of Bargery in the Univenity ofEdinbnigh, fte. 

PKINCrPLES OP SUKGBRT. FourUi American, from the third and revwed 

Edinburgh edition. In one large and very beautiful volume, leatherf of 700 pages, with two 

hundred and forty exquisite illustrations on wood. {Just Itsu«dj 1856.) $3 75. 

The extended reputation enjoyed by this work will be fully matntained by the present edition. 
Thoroughly revised by tbe author, it will be found a clear ana compendious exposition of surgical 
science in its* mo»t advanced condition. 

In connection with the- recently issued third edition of the author's " Practice of Surgery," it 
fbrms a very complete system of Surgery in all its branches. 



Tiie work of Mr. MiUer is too w«ll and too faTor- 
ably known anu>HR us, as one of oor best tezt-bnoka, 
to render any further notiee of it neoeiaary than the 
asnonncemrnt of a new edition, the fourth in onr 
country, a proof of its extensive eirenlation among 
ns. At a concise nnd reliable exposition of the sen 
eooe of modem forgery, it stands deservedly hitrh— 
we know not its saperior. — Boiton Med. mmd Surg. 
Journal. 

It presents the most satis&etory exposition of the 
modern doctrines of the principles of surgery to be 
found in any volume in any language. — N. Y. Journal 
^ Mtdicint. 

The work takes rank with Watson's Practice of 
Physic; it certainly does not fall behind that great 
work in sonndness of principle or depth of reasim- 
ing and research. No physician who values his re- 

BT THS 8AMB AtnuoR. {Lat$ly PviUshsd,) 

THE PRACTICE OP SURGERY. A new American from the last Edin- 

burgh edition. Illustrated by three hundred and nineteen engravings on wood. In one laiiepa 

oetavo volume, leather, of over 700 pages. $3 75. 

his works, both on the principles and practice of 
surgery have been assigned the highest rank. If w% 
were limited to but one work on sursrery, that 



putation, or seeks the interests of his clients, orb 
acouit himself before his Ood and the world without 
maVing himself familiar with the sound and philo« 
sophical views developed in the fore^oii^ book^— 
N*w Orltatu M*d. and Surg. Journal. 

Without doabt the ablest exposition of the prin- 
ciples of that branch of the healing art in any lan- 
guage. This opinion, deliberately formed after a 
careful study of the first edition, we have had no 
eanse to chance on examining the second. This 
edition has undergone thorough revision by the ai^ 
thor; many expressftms have been moditieti, and a 
mass of new matter introduced. The book is got up 
in the finest style, and is an evidence of the prof^ress 
of typography in onr country.— Ci^r/««fof» Mtdital 
JowuaiumdlUvitw, 



No encomium of ours could add to tJie popularity 
of Miller's Surgery. Its reputation in this country 
is unsurpassed by thatof any other work, and, when 
taken in connection with the author's PrincipUt ^ 
6urjg$rfj constitutes a whole, without reference to 
which no conscientious surgeon would be willing 
to practice his art. The additions, by Dr. Sargent, 
have materially enhanced the value of the work.— 
Soutlum Medical and Surgical Jourftal. 

It is seldom that two volasies havs ever made so 
profound on impression in so short a time as the 
" Principles** and the «< Practice** Of Surgery by 
Mr. Miller— or so richly merited the reputation they 
have acquired. The author is an eminently seosi- 
Me, practical, and well-informed man, who knows 
exactly what he is talking about and exactly how to 
talk iU^Kentuckp Medical Reeotder. 

Bf the almost nnanimons voice of the profession. 



should be Miller's, as we rerard it as superior to all 
others. — Si. Louis Med. and Surg. Journal. 

The author, distinguished alike as s practitioner 
and writer, has in this and his *< Principles." pre- 
sente<i to the profession one of the most complete and 
reliable systems of Surgery extant. His style of 
writing is original, impressive, and engaging, ener- 
getic, concise, and lucid. Few have the faculty of 
condensing so much in small space, and at the same 
time so persistently holding the sttention: indeed, 
he appears to make the very process of eonaensation 
a means of eliminating attractions. Whether as a 
text- book for students or a book of reference for 
practitioners, it cannot be too strongly recommend- 
ed.— 5<m<A0ffi Journal of Med. and Pkfs. Scitncos, 



MONTQOMERY (W. F.), M. D., M. R. I. A., ^c, 
Professor of Midwifery in the King and i|neen*s Collsfe of Physicians in Ireland, he. 

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 

With some other Papers on Subjects connected with Midwifery. Prom the second and enlarged 
Englii»h edition. With two exquii^jte colored plates, and numerous wood-cuts. In one very 
handsome octavo volume, extra cloth, of nearly 600 pages. {Now Rsady^ 1857.) $3 75. 
The present edition of this clasaioal roUune is fairly entitled to be regaided as anew work, every 
aentence having been carefully rewritten, and the whole increased to more than double the original 
size. The title of the work scarcely does justice to tbe extent and importance of the topics 
brought under consideration, embracing, with- the exception o( the operalive procedures of mid- 
wifery, almof^t everything connected with obeteiries, either directly or ineideniaily ; and there ana 
few physicians who will not find in its pages much that will prove of great interest and value in 
tbeir daily practice. The special Essays on the Period of Human Gestation, the Signs of Delivery, 
and tbe Spontaneous Amputation and other Lesions of the Fietus in tJtero present topics of the 
highest interest fully treated and beautifully illustrated. 

In every point of mechanical execution the work will be fotmd one of the handsomest yet issued 
from the American press. 



A book unusually rich in practical suggestions.— > 
Am Journal Med. Scieneetf Jan. 18S7. 

These several subjects so interesting in thera- 
srfves, and so important, every one of them, to the 
most delicate and precious of social relations, con- 
trolling often the honor and domestic peace of a 
family, the legitimacv of offspring, or tha life of its 
parent, are all treated with an elegance of diction, 
fulness of illustrations, aentenesaand Jastftse vf rea- 
snnin|[, onparalleled in obstetries, and unsurpassed in 
ssedicme. The reader's interest can ntver flag, so 
fresh, and vigorous, and classical is our author's 
style; and one forgets, in the renewed charm of 
evfl(y page, that it, and every linsy aad every word 



has been weighed and reweighed through years of 
preparation ; that this is of all others the hook of 
Obstetric Law, on each of its several topics ; on sU 
points connected with pregnancy, to be everywhere 
received as a manual of special jurisprudence^ at 
once announcing fact, affording argument, establish- 
ing precedent, and governing alike the juryman. ad> 
vocate, and Judge. It Is not merely in its legal re- 
lations that we find this work so interesting. Hardly 
a page bat that has its hints or facts important to 
the general practitioner ; nnd not a chapter without 
especial matter for the anatoraiat, phyaioloffist, or 
pathologist. — J\r. A, Med.'Chir. Review j March, 
1857. 
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NEILL (JOHN), M. D., 

Bargeon to the PennsylTania Hotpital, ftc; and 

FRANCIS QURNEY SMITH, M. D., 

ProfeMor of InttitntM of Medicine in the PennaylTuUn Medieal Collefe. 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 

OP MEDICAL SCIENCE ; for the Um and Examination of Students. A new edition, reTiaed 
and improved. In one very large and handsomely printed royal 12mo. Tolume, of abont <mm 
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raised bands. $3 00. 
The very flattering reception which has been accorded to this work, and the hi|^ estimate nlaatid 
upon it by the profession, as evinced bv the constant and increasing demand which has rapi<U]f^ ex- 
hausted two large editions, have stimulated the authors to render the volume in its present revisioa 
more worthy ofthe success which has attended it. It has accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were necessary to maintain it on a level with the advance of science have been introduced. 
The extended series of illustrations has been still further increased and much improved, while, by 
a Might enlargement ofthe page, these various additiooa have been incorporated without incTMsiBf 
the bulk of the volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it has hitherto 
been received. As a book for oaily reference by the student re<|uiringa guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and accuraia 
examination, or as a source from which the practitioners of older date may easily and cheaply aequtse 
a knowledge of the changes and improvement in professional science, its reputation it permaneatly 
established. 



The best work of the kind with whieh we are 
aeqiuiinted.^Jf<d. fxamtiMr. 

Having made free nse of this volnme in oar ex- 
aminations of pupils, we can speak ftora experi- 
ence in reooramending it as an admirable eompend 
for students, and as especially nsefol to preeeptors 
who examine their pupils. It will save the teaeher 
much labor by enabling him readily to recall all of 
the points upon whlcn his pupils should be ex- 
amined. A work of this sort should be in the hands 
of every one who takes pupils into his office with a 
view of examining them; and this is unquestionably 
the best of its class.— 2VoiMy<«Niiita Mtd, Journal. 

In the rapid eonrse of lectures, where work for 



the students is heavy, and review neeesaarv for aa 
examination, a eompend is not <mly valuaole, bot 
it it alrooit a sine qua non. The one before us is, 
in moat of the divisions, the most unexceptianabla 
of all books of the kind that we know of. The 
newest and soundest doctrines and the latest im- 
provements and discoveries are explicitly, thoogh 
eoncisely, laid before the student. There is a clasa 
to whom we very sincerely commend this cheap book 
as worth its weight in silver— that class is the grada- 
ates in medioine of more than ten years' standing, 
who have not studied medicine since. Tbey will 
perhaps Snd out from it that the science is not exactly 
now what it was when they left it otf.—Tkt Suika- 
itopt 



NEILL (JOHN), M. D., 
Professor of Surgery in the Peansylvaaia Medieal OoUege, Jte. 

OUTLINES OP THE VEINS AND LYMPHATICS. With handaome colored 

plates. 1 vol., cloth. $1 25. 

OUTLINES OF THE NERVES. WiUi handsome plates. 1 vol., cloth. $1 25. 



iLC. 



NELIQAN (J. MOORE), M. D., M. R. I. A. 

{A tpUndid work. Just Issued.) 

ATLAS OF CUTANEOUS DISEASES. In one beautifdl quarto volume, extra 
cloth, with splendid colored plates, presenting nearly one htmdred elaborate repreaentationa d 
disease. $4 50. 

This beautiful volume is intended as a complete and accurate representation of all the varieflea 
oTDiseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author's " Treatise on Diseases ofthe Skin,'* so favorably received by the 
profession some years since. The publishers feel justified in saying that few more beautifully exe- 
cuted plates have ever been presented to the profession of this country. 



The diaf^osis of eruptive disease, however, under 
a41 circumstances, is very difficult. Nevertheless 
Dr. Nelifran has eertaial/, "as fkx as possible,** 

atation of this 



given a faithful and accurate repi 
cJass of diseases, and there eaa be no doabt that 
these plates will be of great use to the student and 
practitioner in drawing a diagnosis aa to the class, 
order, and species to which the particular case may 
belnnir. While looking over the ** Atlas** we have 
been induced to examine also the " Practical Trea- 
tise,** and we are inclined to consider it a very su- 
perior work, combining accurate verbal description, 
with sound views of the patholoffy and treatment of 
eruptive diseases.— ffio^ow Mta. Journal. 

The profession owes its thanks to the nuhlishers of 
Neligan*s Atlas of Cntaneous Diseases, tor they have 



placed within its reach and at a moderate cost a moat 
accurate and well delineated series c^ plates illus- 
trating the eruptive disorders. These plates are aU 
drawn from the life, and in many of them the daguer- 
reotype has been employed with great success. 8neh 
works as these are especially useful to country praa- 
titioners, who have not an opportunity of seeii^r the 
rarer forms of cutaneous disease, and hence need the 
aid of illustrations to give them the requisite infor- 
mation on the subject. With these plates at hand, 
the inexperienced praetitioner is enabled to diacri- 
{ minate with much aeon racy, and he is thus, com- 
paratively speaking, nut on an equal fooling with 
those who have had tne opportunity of visiting the 
large hospitals of Europe and America .-•> Fa. M»d. 
Journal, June, I8S8. 



BY THB 8AMB AUTHOR. 



A PRACTICAL TREATISE ON DISEASES OF THB SKIN. Second 

American edition. In one neat royal 12mo. volume, extra cloth, of 334 pages. $1 00. 
' The two volumes will be sent by mail on reoeipt of Five DoUan. 



OWEN ON THB DIFFERENT FORMS OP I 
THE 8KSUSTON, AND OF THB TEETH. | 



One vol. royal ISmo., extra eloth, with nn 
UlnstraUoaa. (Just Issua,) •! S9. 
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{Now Cotftplete.) 

PEAEIRA (JONATHAN), M. D., F. R. S., AND L. S. 

THE ELEMENTS OP MATERIA MEDICA AND THERAPEUTICS. 

Third American edition, enlarged and improved by the author; including Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopiedia of Materia 
Medica. Edited, with Additions, by Joseph Carson, M. D., Professor or Materia Medica and 
Pharmacy in the University of Pennsylvania. In two very lATge octavo volumes of 2100 pages, 
on small type, with about 500 illustrations on stone and wood, strongly bound in leather, with 
raised bands. $9 00. 

Gentlemen who have the first volume are recommended to complete their copies without delay. 
The first volume will no longer be sold separate. Price of Vol. II. $5 00. 



When we remember that Philology, Natural His- 
tory, Botany, Chemistry, Physics, and the Micro- 
scope, are all brnacht forward to elucidate the sob- 
|eet, one cannot fail to see that the reader has here 
a work worthy of the name of an eacyolopcBdia of 
Materia Medioa. Onr own opinion of its merits is 
that of its editors^ and also that of the whole profea- 
•ioa, both of this and forei^ coontries— namely, 
*< that in copioasneM of details, in extent, variety, 
and accaracy of information, and in lacid explana- 
tion of difficalt and recondite subjects, it suriMMses 
aJI other works on Materia Medica hitherto pub- 
lished.** We cannot close this notice without allud- 

; to the special additions of the American editor. 



which pertain to the prominent vegetable prodnc- 
I 01 this country, and to the directions of the 



tlons < 



United States Pharmaeopoia, in connection with all 
tbe articles contained in the volume which are re- 
ferred to by it. The illustrations liave been increased, 
and this edition by Dr. Carson cannot well be re- 
garded in any other light than that of a treasure 
which should be found in the library of every nhysi- 
oian.— iVei0 York Journal o/Mtdical mmd OollaUrtU 
Sdmc: 



The third edition of his " Elements of Materia 
Medica, although completed under the supervision of 
others, is by far the most elaborate treatise in the 
English language, and will, while medical literature 
is cnerished, continue a monument alike honorable 
to his genius, as to his learning and industry.— 
Anuriean Journal ofPkarmaof. 

The work, in iU present shape, forms the most 
comprehensive and complete treatise cm materia 
medioa extant in the English language. — Dr. 
Pereira has been at great pains to introduee into 
his work, not only all the information <m the 
natural, chemical, and ocnnmercial history of medi- 
cines, which migat be serviceable to the physician 
and surgeon, but whatever might eaable nis read- 
ers to understand thoroughly Uie mode of prepar- 
ing and manufacturing various articles employed 
eiuer for preparing medicines, or for certain pur- 
poses in the arta connected with mataria medica 
and the practice of medicine. The acaounts of the 
physiological and therapeutic eflect| of remedies are 
given with great clearness and accuracy, and in a 
manner calculated to interest as well as instruct the 
reader.— £dMifr«rg4 Mtdital and Surgical Journal, 



PEASLEE (E. R.). M. D., 

Professor of Physiology and General Pathology in the New York Medical College. 

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 

for the use of Medical Students. With over four hundred illustrations. In one handsome octavo 

volume. {Nearly Ready,) 

The author's object hi this work has been to give a connected view of the simple chemical ele- 
ments, of the imnnediate principles, of the simple structural elements, and of the proper tissues 
entering into the composition of the fluids and the solids of the human body ; and also, to astociate 
with the structural elements and tissues their functions while in health, and the changes they un- 
dergo in disease. It will, therefore, be seen that the subject of the volume is one, the growing 
importance of which, as the basis of all true medical science, demands for it a separate volume. 
The book will therefore supply an acknowledged deficiency in medical text-books, while the name 
of the author, and his experience as a teacher for the last thirteen years, is a guarantee that it will 
be thoroughly adapted to the use of the student. 



PI ARIE (WILLIAM), F. A. S. E., 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OP SURGERY. Edited by John 

Neill, M. D., Professor of Surgery in the Penna. Medical College, Surgeon to the Pennsylvania 
Hospital, 6cc, In one very handsome octavo volume, leather, of 780 pages, with 310 illustrations. 
$3 75. 



We know of no other surgieal work of a reason- 
able size, wherein there is so mueh theory and prae- 
tice, or where subjecta are more soundly or clearly 
taught.— TA« Suthoieopo. 

There is scarcely a disease of the bones or soft 

Carts, fraeture, ordisloeation, that is not iltostrated 
y accurate wood-engravings. Thcn^ again, every 
tastrumoit employed by the surgeon is thus repre- 
sented. These engravings are not only correct, but 
really beautiful, showing the astonishing degree of 
perfection to which the art of wood-engraving haa 



arrived. Prof. Pirrie, in the work before as, haa 
elaborately discusaed the prinoiples of surgery, and 
a safe and effectual practice predieated upon tliera. 
Perhaps no work upon this subject heretofore issued 
is so full upon the science of the art of surgery. — 
Nashville Journal of Medicine and Surgery, 

One of the best treatises on surgery in the English 
laaguage-^CoMuia Med. Journal. 

Our impression is, that, as a manual for students, 
Pirrie*s is the best work extant.^lTsfisni Med.and 
Surg. Jowrttal, 



PARKER (LAN68TON), 

SnrgeoB to the Queen's Hoapital, Birmingham. 

THE MODERN TREATMENT OP SYPHILITIC DISEASES, BOTH PM- 

MARY AND SECONDARY; comDrisingtheTreatmentofConstitutional and Confirmed Syphi- 
lis, by a safe and successful method, with numerous Cases, Formulae, and Clinical Observa- 
tions. From the Third and entirely rewritten London edition. In one neat ootavo volume, 
coctra doth, of 310 psgM* 9>l 75. 
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PAaaiSH (EDWARD), 
Leetnrer on Praetietl PhaniMey and Materia Mediea in the Penaejrlimala Aeadeiny of Medicine, Ae. 

AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text- 
Book for the Student, and an a Guide for the Physieian and PhaniMoeoti«t. With man^ Por- 
muiee and PreMHIptioas. In one handsome octaro Tolume, extra dotk, of 550 pages, wuk 843 
Ulustrationa. (2 75. 



A careful examination of thie work enables ns to 
■peak of it in the highest terms, as being the best 
treatise on practical pharrosoy with which we are 
acquainted, and an inyalnable ead«-m«c«in, not only 
to the apothecary and to those practitioners who are 
aocustomed to prepare their own medicines, bnt to 
Sfvery medical man and medical student. Through- 
nat the work are interspersed valuable tables, usefal 
formulae, and practical hints, and the whole is illus* 
trated by a large number of excellent wood-engrav- 
faags.~^osfo« MmL mmd Surg, Journal. 

This Is altogether one of the most nscAil books we 
have seen. It is just what we have long felt to be 
needed by apothecaries, students^ and practitioners 
of medicine, most of whom in this country have to 
pat up their own preseriptions. It bears, upon every 
page, the impress of practical knowledge, conveyed 
in a plain common sense manner, and wdapted to the 
eomprebenaion of all who nmy read it. No detail 
has been omitted, however Uivisl it may seem, si- 
though really important to the dispenser oi medicine. 
^^SouUum iitd. and Surg. Jourm^l, 

To both the eonntrr practitioner and the city apo- 
ttieoary this work of Mr. Parrish is s godsend. A 
aarefnl study of its contents will five the young 
graduate a familiarity with the value and mode m 
administering his prescriptions, which will be €>f as 
much use to his patient as to himself .• Fa. MSmI. 
J0umal. 

Mr. Parrish has rendered a very acceptable service 
to the practitioner and student, by furnishing this 
book, which contains the leading facts and principles 
of the science of Pharmacy, conveniently arranged 
for study, and with special reference to those features 
of the subject which possess an especial practical in- 
terest to the physician. It furnishes the student, at 
the commencement of his studies, with that infor- 
mation which is of the greatest importance in ini- 
tiating him into the domain of Chemistry and Mauria 



Mediea; it fhmiliarizes him with the compounding 
of drugs, and supplies those roinutiie which but f^w 
practitioners csn impart. The junior practitumar 
will, also, find this volume replete with mstructioib 
—Charleston Mtd. Journal and Rsvuw^ Mar. 1856. 

There is no useful information in the details of the 
apothecary's or coontry physician's offlee conducted 
according to acieoee that is omitted. The young 
physician will find it an encyclopedia of indispe a aa 
ble medical knowledge, firom the purchase «f a vpU' 
tula to the eompoanding of the roost learned pre- 
scriptions. The woi k is oy the ablest pharmaceatist 
in the United States, and must meet with an im- 
mense sale. — Nask^ilU Journal of MtdieuUf April, 
1866. 

We are glad to receive this excellent work. It 
will supply a want long felt by the profession, and 
especially by the itndent of Pharmacy. A larga 
majority of physicians are obliged to compound 
their own medicines, and to them a work of this 
kind is indispensable.— i^. 0. Medical and Surgical 
Journal. 

We cannot say bnt that this volume is one o€ tha 
most welcome end appropriate which has for a low 
time been issued from the press. It is a work whim 
we doubt not will at once secure an extennre eit- 
eulation, as it is deaigaed not only for the droggiat 
and pharmaeentist. but also for the great body of 

E recti tioners throughout the country, who not only 
ave to prescribe medicines, but in tne majority <x 
instances have to rely upon their own resources^ 
whatever these may be— not only to compound, bnt 
also to manufacture the remedies they are called 
upon to administer. The author has not mistaken 
the idea in writing this volume, as it isalike aseful 
and invaluable to those engaged in the active pn»- 
suits of the profession, and to those preparing to ea- 
ter upon the field of professional labors.— . laW r^ s — 
Lanest, March fti, 1856. 



RICORD(P.), M. O., 
A TREATISE ON THE VENEREAL DISEASE. By John Htotee, P. R. 8. 

With copious Additions, by Ph. Rioord, M. D. Edited, with Notes, byFRKEUA:>i J. Bubutkao, 
M. D. In one handsome octavo volume, extra cloth, of 580 pages, with plates. 93 25. 

secretaries, sometimes aeoredlied and sometimes bou 
In the notes to Hunter, the master uibsiituies hua- 
■" ' ■ " ihottghis 



Every one will reoocniie the attractiveness and 
value which this wprk derives from thus presenting 
the opinions of these two masters side by side. But, 
it must be admiued, what has made the fortune of 
the book, is the fact that it contains the '* most com- 
plete embodiment of the veritable doctrines of the 
Hdpital du Midi," which has ever been made public. 
The doctrinal ideas of M. Ricord, ideas which, if not 
nniversally adopted, are incontestably dominant have 
heretofore only been interpreted by more or lessskilAil 

BT TBM 9Aum AxrrmoR. 
UULUSTRATIONS OF SYPHILITIC DISEASE. 
Translated by TnoUAM P. Bxtton, M. D. With 
fifty large quarto eolored platea. in one larga 
quarto volume, extra cloth. 016 00. 



selffor his interpreters, and gives his original ihoB 
to the world in a lucid and perfectlv iiitdlifribie i 
ner. In conclu9ion we can say thai this is inoou- 
teStably the best treatise on syphilis with which we 
are acquainted, and, as we do uoi oAen employ the 
phrase, we may be excused for exprcMing the hope 
that it may find a place in the library of every imr- 
niciua.—' Virginia Med. and Surg, JourmU. 



LETTERS ON SYPHILIS, addressed to the Chief 
Editor of the Union M4dieale. Translated by W. 
P. Lattimobs, M. D. In one neat octavo V^ 
nme, of «70 pages, axtm sloth. 96 00. 



RIQBY (EDWARD), M. D., 
Senior Physician to the General Lying-in Hospital, Ac. 

A SYSTEM OP MIDWIFERY. With Notes and Additional lUufitimtiona. 
Second American Edition. One yolume octayo, extra cloth, 422 pages. $2 50. 

BT THE SAME ATTTHOR. (iVb«» R«ady, 1857.) 

ON THE CONSTITUTIONAL TREATMENT OP FEMALE DISEASES, 

In one neat royal 12mo. volume, extra cloth, of about 250 pqges- 91 00. 

The aim of the author has been throughout to present sound praotical views of the important 
subjects under consideration ; and without entering into theoretical disputatious and disquiMtions to 
embody the results of his lon^ and extended experience in such a condensed form as would b« 
easily aoeessible to the practitioner. 



BOYLE'S MATERIA MEDICA AND THERAPEUTI08 ,• including Ae 

Preparations of the Fharmaoopoeias of Londoii, Edinburgh, Dublin, and of the United States. 
Witn many new medicines. Edited by Joseph Carson, M. D. WitA ninety-eiglit iUustiatioas. 
Ir one large octavo volume, extra doU^ ef alMNit 700 pages. ^ 00. 
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RAM8BOTKAM (FRANCES H.)i M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 

SimOERy, in reference to tke Process of Parturition. A new and enlarged edition, thoroughly 
revised by the Author. With Additions by W. Y. KBATiifo, M. D. In one large and handsome 
imperial octavo volume, of 650 pages, strongly bound in leather, with raised bands; with sixty* 
four beautiful Plates, and numerous Wood-cuts in the text> containing in all nearly two hundred 
burge and beautiful figures. {Latelf Issued, 1856.) $5 00. 

In calling the attention of the profession to the new edition of this standard work, the publishers 
would remark that no efforts have been spared to secure for it a continuance and extension of the 
remarkable favor with which it has been received. The last London issue, which was coneidera- 
bly enlarged, has received a further revision from the author, especially for this country. Its pas- 
sage through the press here has been supervised by Dr. Keating, who has made numerous addi* 
tions with a view of presenting more fully whatever was necessary lo adapt it thoruii^hl^ Co 
American modes of practice. In its naeehanical execution, n like superiority over former editions 
will be found. 

From Prof. Hodgt, of tko Umvorsitff of Pa. 
To the American pnblio, it is most valuable, fVom its intrinsic undoubted excellence, and at being 
the best aothorized exponent of British Midwifery. Its circulation will, 1 trust, be extensive throoghonl 
our country. 



The pablishers have shown their sppreciation of 
the merits of this work nnd secured it« sacceas by 
the truly elegant style in which they have brought 
it out, excelling themaelves in its production, eape- 
eially in its plates. It is dedioated to Prof. Meigs, 
and lias the emphatic endorsement of Prof. Hodge, 
as the best exponent of British Midwifery. We 
know of no text-book which deserves in ail respects 
to be more highly recommended to students, and we 
eon Id wish to see it in the hands of every practitioner, 
for they will find it invaluable for reference.->itfiid. 

Bat once in a long time some brilliant genius rears 
bis head above the horizon of science, and illumi- 
nates and purifies every department that he investi- 
gates ; ana his works become types, by which innu- 
merable imitators model their feeble prodnetioos. 
Such a genius we find in the younger Ramsbotham, 
and such a type we find in the work now before us. 
The binding, paper, type, the engravings and wood- 
cats are alfso excellent as to make this book one of 
the finest specimens of the art of printing that have 
given sach a world-wide reputation to its enter- 
prising and liberal publishers. We welcome Rams- 
Dotham's Principles and Practice of Obstetric Medi- 



cine and Surgery to our librarjr, and confidently 
recommend it to our readers, with the assurance 
that it will not disappoint their most sanguine ex- 
pectations. — Wtsum Latutt, 

It is unnecessary to say anything in regard to the 
utility of this work. It is already appreciated in onr 
oonntnr for the valne of the matter, the clearness o( 
its style, and the fulness of its illustrations. To the 
physician's library it is indispensable, while to the 
student as a text-book, from which to extract the 
material for laying the ronndation of an education on 
obstetrical science, it has no superior.— OAto M$d, 
and Surg. Journal. 

We will only add that the student will learii from 
it all he need to know, and the practitioner will find 
it, as a book of reference, surpassed by none other.— 
Stethoscope. 

The character and merits of Dr. Ramsbotham' s 
work are so well known and thoroughly established, 
that comment is unneaessary and praise superfluous. 
The illustrations, which are numerous and accurate, 
are executed in tne highest style of art. We cannot 
too highly recommend the work to our readers. — St. 
Louis Med. and Surg, Journal. 



AOKITAN8KY (CARL), M.D., 

Curator of the Imperial Pathological Museum, and Professor at the University of Vienna, &o. 

A MANUAL OF PATHOLOGICAL ANATOMY. Four volumes, octavo, 

bound in two, extra cloth, of about 1200 pages. Translated by W. £. Swainb, Edwa&d Sievb- 

KiNG, C. H. Moore, and O. £. Day. (Just Issued.) $5 50 
To render this large and important work more easy of reference, and at tiie same time less com- 

brous and costly, tiie four volumes have been arranged in two, retauung, iiowever, the separate 

paging, &c. 

The publishers feel much pleasure in presenting to the profession of the United States the great 
work of Prof. Rokitansky, which is universally referred to as the standard of authority by the pa* 
thologists of all nations. Under the auspices of the Sydenham Society of London, the combined 
labor of four translators has at length overcome the almost insuperable difficulties which have so 
long prevented the appearance of the work in an English dress. To a work so widely known, 
eulogy is unnecessary, and the publishers would merely state that it is said to contain tiie results 
of not less than thirty thousand post-mortem examinations made by the author, diligently com* 
pared, generallEcd, and wrought into one complete and harmonious system. 



The profession is too well aoqnaiatad with the re- 
putation of Rokitansky *s work to need our assur- 
ance that this is one of the most profound, thorough, 
and valuable books ever issued from the medical 
press. It is sui generis, and has no standard of com • 
parison. It is only neoeHsary to aanonnoe that it is 
issued in a form as cheap as is compatible with its 
■Ise and preservation, and its sale follows as a 
matter of course. No library can be called eom- 
plete without iL-^Buffato Med. Journal. 

An attempt to give our readers any adequate idea 
oi the vast amount of instruction accumulated in 
these volumes, would be feeble and hopeless. The 
effort of the distinguished anther to concentrate 
in a small space his great fund of knowledge, has 



so charged his text with valaable truths, that any 
attempt of a reviewer to epitomize is at once para- 
lysed, and must end in a failure.— 1Fe«f«v«i Lanut. 

As this is the highest source of knowledge upon 
the important subject of which it treats, bo real 
student can afford to be without it. The American 
publishers have entitled themselves to the thanks of 
the profession of their country, for this tiraeous and 
beautiful edition. — Naskeille Journal of Medicine. 

As a book of reference, therefore, this work must 
prove of inesUmabie value, and we cannot too highly 
recommend it to the profession.— CAar2«5toii lECia. 
Journal and Retfieuff Jan. 1656. 

This book is a necessity to every praetitloBer.— 
Am. Med. Monthlp. 



8CH0EDLER(FRIEDRICH), PH.D., 

Professor of the Natural Sciences at Worms, ftc. 

THE BOOK OF NATUBE; an Elementary Introduction to the Soienoes of 
Physics, Astronomy, Chemistry, Mineralogyi Geoloj^, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and other Additions and Improvements; from the secood 
English edition. Translated from the sixth German edition, by Hxnrt Mkdlock, F. 0. S., Sc^ 
In one volume, small octayo, extra cloth, pp. 602, with 679 illustrations, fl 80. ^ 
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SMITH (HENRY H.), M. D., 

ProfaMor of Surgery in the Unlvertity of PeuofylTania, fte. 

MINOR SUROERY; or, Hints on the Every-day Duties of the Surgeon. Hlm- 
tratcd by two hundred and forty-wven iIia»traUoii«. Third and ealamd edittoo. In one hand- 
some royal 12mo. volume, pp. 456. In leather, $3 25; extra clothi #2 00. 
And a capital little book it is. . . Minor Surgery, 

we repeat, is really Major Surgery, and anything 

which teaches it is worth having. So we cordially 

recommend this little book of Dt. Smith's.— M«4.- 



A work such as the preaeat is therefore highly 
useful to the student, and we commnid this oaa 
to their attention .->.iiiurt««i» Journal of iftd<saf 
Sciences. 



CMr. Review. 

This beantifbl little work has been compiled with 
a view to the wants of the profession in the matter 
of bandaging, kc, and well and ably has the author 
performed his labors. Well adapted to give the 
requisite information on the subjects of which it 
treats.— Jll«dt««^ Ezmmimsr, 

The directions are plain, and illustrated through- 
out with clear engravings. — L<mdon Lancet, 

One of the best works they can consult on the 
subject of which it treats. — Southern Journal of 
Mi$dicitu and Pharmacy. 

BT THE 8AM« AUTHOE, AND 

HORNER (WILLIAM E.), M. D., 
Late Professor of Anatomy in the University of Pennsylvania. 

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 
In one volume, large imperial octavo, extra cloth, with about six hundred and fifty beantiibl 
figures. $3 00. 



No operator, however eminent, need hesitate to 
consult this unpretending yet excellent book. Those 
who are young in the business would find Dr. Smith's 
treatise a necessary companion, after once under- 
standing its truecharacter.— JBofton Med. and Surg. 
Jommal, 

No young practitioner should be withoat this little 
volume; ana we venture to assert, that it maybe 
consulted by the senior members of the profession 
with more real benefit, than the more volamiaoaa 
works. — Western Lancet. 



These figures are well selected, and present a 
eomplete and accurate representation of Uiat won- 
derful fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 



late the student upon the completion of this AUaa, 
as it is the most convenient work of the kind that 
has yet appeared : and we must add, the very beau- 
tiful manner in which it is ** got up" is so creditable 
to the countrv as to be flattering to our nalioaal 
pride.— itimrteoM Medical Journal. 



SARQENT (F. W.), M. D. 
ON BANDAGING AND OTHER OPERATIONS OP MINOR SURGERY. 

Second edition, enlarged. One handrame royal 12mo. vol., of nearly 400 pageS| with 182 wood- 

cuu. Extra cloth, $1 40; leather, $1 50. 

This very useful little work has long been a favor- 
ite with practitioners snd studenU. The recent call 
for a new edition has induced its author to make 
aumerous important additions. A slight alteration 
in the size oi the page has enabled hira to introduce 
the new matter, to the extent of some fifty pages of 
the former edition, at the same time that his volume 
is rendered still more compact than its less compre- 
hensive predecessor. A double gain in thus effected, 
which, in a vadS'tnecum of this kind, is a material 
kDprovement.— ^m. Msdital Journal. 



Sargent's Minor Surgery has always been popular, 
and deservedly so. It furnishes that knowledge of the 
most frequently requisite performances of surgical 
art which cannot be entirely understood by attend- 
ing clinical lectures. The art of bandaging, which 
in regularly taught in Europe, is very frequently 
overlooked by teachers in this country ; the student 
asd junior practitioner, therefore, may often require 
that knowledge which this little volume so tersely 
and happily supplies. It is neatly printed and copt- 



onsly illustrated bv the eaterpriaiag publishers, and 
should be possessed by aU who deairo to be thorough- 
ly conversant with the deuils of this branch of our 
art.— (7Aaf/«flof» Msd. Joum. and Revitw. Blaich, 

ibse. 

A work that has been so long and fhvorabl v known 
to the profession as Dr. Sargent's Minor Surgery, 
needs no commendation from us. We would remark, 
however, in this connection, that minor surgery sel- 
dom gets that attention in our schools that its ka- 
portance deserves. Our larger works are also very 
defective in their teaching on these small praetiou 
poinU. This little book will supply the void which 
all must feel who have not itndied its pages.— Ifesf- 
em Lancet^ March, 1850. 

We confess our indebtedness to this little volume 
on many occasions, and can warmly recommend »C 
to our readers, as it is not above the consideration 
of the oldest and most experienced.— .^•wrteaiK I 
est, March, 1856. 



BKEY'S OPERATIVE SURGERY. In one very 
handsome octavo volume, extra cloth, of over 950 
pages, with about one hundred wood-cuts. 9335. 

8TAN LEY'S TREATISE ON DISEASES OF 
THE BONES. In one volume, octavo, extra cloth, 
986 pages, f 1 50. 

90LLY ON THE HUMAN BRAIN : its Structure. 
Physiology, and Diseases. From tne Second ana 



much enlarged London edition. In oae octavo 
volume, extra cloth, of 500 pages, with IM wood- 
cuts. 99 00. 



SIMON'S GENERAL PATHOLOGY, k. K^Mmmrnm- 
ive to the EsUblishment of Rational Priaeiplea 
for the preveatioo and Cure of Diaeaoe. In oea 
neat octavo volume, extra cloth, of SIS pages. 
•1 85. ^^ 



STILL^ (ALFRED), M. D. 
PRINCIPLES OF GENERAL AND SPECIAL THERAPBUTICB In 

haadsome octavo. (PrtpaHng'.) 

8IB80N (FRANCIS), M. D., 

Physician to St. Mary's Hospital. 

MEDICAL ANATOMT. Illustrating the Form, Straottmy and Position of the 
Internal Organs in Health and Disease. In large imperial quarto, with apleodid colored ninicw 
To Biatoh "Maoli»e*s Surgical Anatomy." Part I. {Preparing.) 
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8HARPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 
^^ RICHARD QUAIN, F. R. 8., &c- 

HUMAN ANATOMY. Reyised, with Notes and Additions, by Joseph LsiDTy 

M. D.) Professor of Anatomy in the University of Pennsylvania. Complete in two large octavo 
volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 
engravings on wood. $6 00. 



It is indeed a work calculated to make an era in 
anatomieal study, by placing before the student 
every de^iartment of his science, with a view to 
the relative importance of each ; and so skilfully 
have the different parts been interwoven, that no 
one who makes this work the basis of his studies, 
will hereafter have any excuse for n^lecting or 
undervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 
especial manner to surgery, physic, or physiology, 



he will find here a work at once so comprehensivs 
and practical as to defend him from exclusiveness 
on tne one hand, and pedantry on the other.— 
Journal atid Retrospect of the Medical Sciencei. 
We have no hesitation in recommending this trea- 
tise on anatomy as the most complete on that sub- 
ject in the English language; and the only one, 
perhaps, in any language, which brings the state 
of knowledge forward to the most recent disco- 
veries.— TAs Edinburgh Med, aud Surg. JounuU, 



SMITH (W. TYLER), M. D., 

Physician Accoucheur to St. Mary's Hospital, &c. 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 

OBSTETKJCS. In one royal 12mo. volume, extra cloth, of 400 pages. %i 25. 

BT THE SAMS AUTHOR. 

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 

OP LEUCORRHCEIA. With numerous illustrations. In one very handsome octavo volume, 
ectra cloth, of about 250 pages. $1 50. 

We hail the appearance of this practical and invaluable work, therefore, as a real acquisition to onr 
medical literature.— itfisdieal Geuiette. 



TAYLOR (ALFRED 8.), M. D., F. R. 8., 

Lecturer on Medical Jurisprudence and Chemistry in Guy's Hospital. 

MEDICAL JURISPRUDENCE. Fourth American, from the fifth improved and 

enlarged English Edition. With Notes and References to American Decisions, by Edwaso 

Hartshorns, M. D. In one large octavo volume, leather, of over seven hundred pages. (Jttst 

Issued, 1856,) $3 00. 

This standard work has lately received a very thorough revision at the hands of the author, who 
has introduced whatever was necessary to render it complete and satisfactory in carrying out the 
objects in view. The editor has likewise used every exertion to make it equally thorou&^h with 
regard to all matters relating to the practice of this country. In doing this^ he has carefully ex- 
amined all that has appeared on tTie subject since the publication of the last edition, and has incorpo- 
ratt^ all the new information thus presented. The work has thus been considerably increasedm 
size, notwithstanding which, it has been kept at its former very moderate price, and in every respect 
it will be found worthy of a continuance of the remarkable favor which has carried it through so 
Many editions on both sides of the Atlantic. A few notices of the former editions are appen&d. 



We know of no work on Medical Jurisprudence 
which contains in the same space anything like the 
same amount of valuable matter.—^. Y. Journal of 
Medicine. 

No work upon the subject can be pnt into the 
hands of students either of law or medicine which 
will engage them more closely or profitably; and 
Rone could be offered to the busy practitioner of 
cither calling, for the purpose of casual or hasty 
reference, that would be more likeljr toaflTord the aid 
desired. We therefore recommend it as the best and 
safest manual for daily uut.—Anurican Journal of 
Medical Sciences. 

So well is this work known to the members both 
of the medical and legal professions, and so highly 
is it appreciated by them, thst it cannot be necessary 
for us to say a word ia its commendation ; its having 
Mready reached a fourth edition being the best pos- 
sible testimony in its favor. The author has ob- 
viouslr subjected the eatire work to a very careful 
fevislon.— Brtl. and Foreign Med. Chirurg. Review. 

This work of Dr. Taylor's is generally acknow- 
ledged to be one of the ablest extant on the subject 
of medical jurisprudence. It is certainly one of the 

»Y TBI 8AMB AUTHOR. 

ON POISONS, IN RELATION TO MEDICAL JIIRISPRIIDENCE AND 

MEDICINE. Edited, with Notes and Additions, by R. E. Griffith, M. D. In one large octave 
Tolume, leather, of 688 pages. $3 00 

TODD (R. B.), M.D., F. R. 8., Slc. 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 

ORGANS AND ON DROPSIES. In one octavo volume. {Now Ready ^ 1857.) $1 50. 

The valuable practical nature of Dr. Todd's writings have deservedly rendered them favorites 
with the pro%88ion, and the present volume, embodying the medical aspects of a class of diseases 
■ot elsewhere to be found similarly treated, can hardly fail to supply a want long felM^y the prM- 

•^**«^- Jigitized by Google 



most attractive books that we jiave met with ; sup- 
plying so much both to interest and instruct, that 
we do not hesitate to affirm that after haviug ones 
commenced its perusal, few could be prevailed upon 
to desist before completing it. In the last London 
edition, all the newly observed and accurately re- 
corded facts have been inserted, including much that 
is recent of Chemical, Microscopical, and Patholo- 
gical research, besides papers on numerous subjects 
never before published .-CAaWssiow Medical Journal 
and Review. 

It is not excess of praise to say that the volume 
before us is the very best treatise extant on Medical 
Jurisprudence. In sayin|^ this, we do not wish to 
be understood as detractjngfrom the merits of the 
excellent works of Beck, Rysn, Traill, Guy, and 
others} but in interest and value we think it must 
be conceded that Taylor is superior to anything thnt 
has preceded it. The author is already well Itnown 
to the profession by his valuable treatise on Poisons ; 
and the present volume will add materially to his 
hiffh reputation for accurate and extensive know- 
lec^e and discriminating jttdgmeat.~iV. W. Medical 
attd Surgical Journal. 
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N6w Connate (April, 1897.) 

TODD (ROBERT BCNTLEY), M. D., F. R. 8., 

ProfeMor of Phftiology in King '• Ootleg «, London ; uid 
WILLIAM BOWMAN, F. R. S., 

Demonttrator of Anatoiny in King's College, London. 

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

about three hundred lai^ge and beautiful illiMtratioos on wood. Complete in one large upIwh i 

volume, of 950 pages, leather. Price $4 dO. 

l^he very great delay which has occurred in the completion of this work has arisen from the de- 
sire of the authors to verify by their own examination the various questions and statements pre- 
sented, thus rendering the work one of peculiar value and authority. By the widenefs of its scope 
and the accuracy of its facts it thus occupies a position of its own, and becomes necessary tp all 
physiological students. 

^F* Gentlemen who have received portions of this work, ms published in (he " Mspioal Nx 
AND LiBRABY,'' can uow Complete their copies, if immediate application be made. It will be i 
Dished as followi*, free by mail, in paper covers, with cloth baoks. 

Parts I., II., HI. (pp. 25 to M8), $2 50. 

Part IV. (pp. 553 to end, with Title, Preface, Contents, &c.), $2 00. 

Or, Part iV., Ssctioif II (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 



I Air- 



In the present part (third) some of the most d1fli< 
eBltsnbjt>ctsin Anatomy and Physiology are handled 
in the mont masterly manner. Its aathors have 
stated that this work was intended *' for the nse of 
the student and practitioner in medicine and sur- 
gery,'' and we can recommend it to both, confident 
that it is ttie most perfect work of its kind. We 



eannot conelnde wlUKjnt strongly recommending the 
presaat work to all elassas of onr readers, reeogni*' 
ing Ulent and depth of research in every page, mm! 
believing, as we do, that the difasioa of such know- 
ledge wul certainly, tend to elevate the sciencaa of 
Medicine and Surgery.— Dv^/ta QmarUrly Jomrutl 
of Mtdieal Seiencts. 



TANNER (T. H.), M. D.. 
Physician to the Bospital for Woman, kt, 

A MANUAL OP CLINICAL MEDICINE AND PHYSICAL DIAGNOSM. 

To which is added The Code of Ethics of the American Medical' Association. Seooad 
American Edition. In one neat volume, small 12mo. Price in extra cloth, 87| cents ; fleziDii 
style, for the pocket, 80 cents. 



Dr. Tnnner has, in a happy and snecessfbl manner, 
indicated the loading particulars to which, in the 
elinieal study of a case of disease, the attention of 
the physician is to be directed, the value and import 
of the various abnormal phenomena detected, ana the 
several instrumental and accessory means which 
mav be called into rnquisition to facilitate diagnosis 
ana increase its ceruinty.— ^m. Journal ojM^d, 
Sciences. 

The work is an honor to its writer, and mnst ob- 
tain a wide circulation by its intrinste merit alone. 



Suited alike to the wants of students and praeti- 
.tionera, it has only to be seen, to win for itself a 

Rlaoe upon the shelves of every medical library. 
for will it be » shal ved'> long at a time ; if we mis- 
take not, it will be fomul, in the best sanaa of the 
homely bat axnrassive word, '^ hajidy.*' The slyl* 
is admirably eUar, while it is so soateationa as not 
to burden the memory. The arrangement is, to oar 
mind, nnexoeptionable. The work, in abort, de- 
serves the heartiest eommendation.«>Bo«Mi» JM. 
and Surg. J^umml, 



WATSON (THOMAS), M. D., 4kc. 
LECTURES ON THE PRINCIPLES AND PRACTICE OP PHYSIO. 

Third American edition, re vised^ with Additions, by D. Francis Condib, M. D., author ofa 
" Treatise on the Diseases of Children," Sec In one octavo voliune, of nearly eleven hundred 



large pages, strongly boimd with raised bands. 

To say that it is the very best work on the sub- 
ject now extant, is but to echo the sentiment of the 
medical press throughout the eonntry. — N. O, 
Mtdieal Jou mal . 

Of the text-books recently republished Watson is 
very justly the principal favorite.~lfo<mM'« Rip. 
10 Nat. Med. 4fsoe. 

By universal consent the work ranks among the 
very best textbooks in onr language.->/lii»ot« and 
laditma Med. Journal. 

Reaarded on all hands as one of the vwy best, if 
not toe very best, systematic treatise on praotieal 
medicme extant. — St, Louis JiUd. Jowmal, 



$3 25. 

Confessedly one of the very beat works on the 
principles and practice of physic in the English or 
any other langaage.— JUid. Examiner. 

Asa text-book it has no equal ; as a compeadtnm 
of pathology and practice no superior.— iVsw Yfk 
Annalist, 

We know of no work better ealenlated for b«i^ 
placed in the hands of the student, and for a teetw 
book; on every important point the author iiiinis 
to have posted up his knowledge to the day. — 
Amer. Med. Journal. 

One of the moat piacticaUy uwlkl books that 

ever was pzesaated to the stodent Jf. Y*. 

JoumtU. 



WHITEHEAD ON THE CAUSESAND TREAT- I WALSHE ON DISEASES OP THE HEARV, 
MBNT OP ABORTION AND STERIUTY. | 1.UN0S. AND APPENDAGES; their Symp- 
Second American Edition. In one volume, octa- turns and Tresfient. la one baadsome volastts, 
vo, extra cloth, pp. 306. 91 75. | extra cloth, large royal Itmo., UA pages. 01 00. 

W HAT TO OBSERV E 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medioal ObeervatioB. A new Amerk^n, 

from the second and revised London editioa. In one very handsome volume, royal 12mon ex»a 

cloth. $1 00. 

To the observer who prefers accuracy to blunders I One of the finest aids to a young pra^tlostf w 
and precision to carelessness, this little book is in- I have ever •ptn.—Psnimtular Journal oi' 
valaable— i^. H, Journal ^f Midioiuo. \ 



WModitum. 
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WILSON (ERASMUS), M. D., F. A. S., 

LectoTor on Anatomy, London. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 
can, from the last English edition. Edited by Paul B. Qoddard, A. M., M. D. With two hnn- 
dred and fifty illustrations. BeanUAiliy printed, in one large octavo volume, leather, of nearly 
six hundred pages. $3 00. 

It offers to the stadent ail the nssi stance that can 
be expected fVom each a work. — Medical Sxamitur. 



In many, if not all^the Collef es of the Union, it 
ha» beooine a standard text-book. This, of itself, 
is sufficiently expressive of its value. A work very 
desirable to the student; one. the possession of 
which will greatly facilitate his progress in the 
study of Practical Anatomy.— ^«ts T&rit Jottmal qf 
UtidiHfu. 



The most complete and convenient mannsl for the 
■tndent we possess.— Jlm<rteafi Journal of Medical 
Scienet, 

In every respect, this work as an anatomical 
guide for the student and practitioner, merits our 
warmest and most decided praise. — London Medical 



ing very superior claims, well calculated to facilitate 
their studies, and render their labor less irksome, by 
constantly keeping before them definite objects of 
interest. — The Xaacft. 



Its author ranks with the hishest on Anatomy.— 
Soeuhem Medical and Surgical JonmaL I Gazette. 

BT THS 8AICB ATTTHOB. {Just Isttted,) 

THE DISSECTOR'S MANUAL; or, Practical and Surrical Anatomy. Third 
American, from the last revised and enlarig^d En^i>h edition. Modified and rearranged, by 
William Hunt, M. D., Demonstrator of Anatomy m the University of Pennsylvania. In one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. $2 00. 
The modifications and additions which this work has received in passing recently through the 
aiirthor*s hands, is sufficiently indicated by the fact that it is enlarged by more than one hundred 
pages, notwithstanding that it is printed in smaller type, and with a greatly enlarged page, 

It remains only to add, that after a careful exami- 
nation, dtve have no hesitation in recommending this 
work to the notice of those for whom it has been 
scpressly written — the students— as a gnidepossess- 

BT THB &AMB AUTHOR. (Now RMdp, May, 1857.) 

ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 
and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $2 75. 
This volume in passing for the fourth time through the hands of the author, has received a care- 
ful revision, and has been greatly enlarged and improved. About one hundred and fifty page.H bava 
been added, including new chapters on Classification, on General Pathology, on General Thera- 
peutics, on Furuncular Eruptions, and on Diseases of the Nails, besides extensive additions through- 
out the text, wherever they have seemed desirable, either from former omissions or from tiie pro- 
gress of science and the increased experience 'of the aulhor. Appended to the volume will al»o 
DOW be found a collection of Selected Fohmuub, consisting for the most part of prescriptions ot 
which the author has tested the value. 

In the present edition Mr. Wilann presents ns with the mere manifestations of derangement uf internal 
die resaits of his matared experience rained after an organs, is brouffht under notice^ and the book in- 
SKtensive acquaintance with the pathology and treat- clndes a mass of information which is spread over a 
meat of cutaneous affections; and we have now be- great part of the domain of Medical and Surgical 
fore ns not merely a reprint of his former publica- Pathology. We can safely recommend it to th« 
tions, but an entirely new and rewritten volume, profession ns the best work on the subject now in 
Thus, the whole history of the diseases affecting the existence in the Eofrliah language. — London Med. 
skin« whether they originate in that structure or are Times and OtuKette^ March 28, 1657. 

ALSO, JUST READY, 

A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF 

THE SKIN; consisting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate re- 
presentations of about one hundred varieties of disease, most of them the size of nature. Price 
m cloth $4 25. 
^ In beauty of drawing and accoraey and finish of coloring these plates will be found superior to 
anytliing of the kind as yet issued in this country. 

The plates by which thisedltition is aoooropaaied The repreaentatfoaa of the various forms of cntane- 

leave nothing to be desired, so far as exeellenee of ous disease are singularly aocarate, and the coloring 

delineation and perfect accorany of iilostration are exceeds almost anything we have met with in point 

euncernod . — Medico- Ckirurgical Review . of del icaoy and finish . — B riiish and Fo rexgn Medical 

Of these plates it is impossible to speak loohighly. ^^^'^u'- 

BT THX SAME ATTTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautiftilly prhited, with 
four exquisite odored platea, preaenting more than thirty varieties of syphilitic eruptions. $2 25. 

BT TRB 8A1R AUTHOR.. (Jwt InUSd.) 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo., extra cloth, of about 300 pages, with numerous illustrations. Zl 00; paper cover, 
76 cents. 

WILDE (W. R.), 
Burgeon to St. Mark's Ophthalmio and Anral Hospital, Dublin. 

AUBAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 

£ASES OF THE EAK. In one handsome octavo volume, extra cloth, of 476 pages, with 

iUustrations. 92 80. 

This work certainly contains more information on I the author for hii manful effort to rescue this depart 
the subject to which it is devoted than any other ment of surgery ftom the hands of the empirics wha 
urilk Which we are acquainted. We feel grateAd to | nearly nwnopoliie it.— Fa. Mtd. and Murg. JowmmlQ 
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WEST (CHARLES), M. D., 

Aceonehear to and Lecturer on Midwifery at St. Bartholomew >• Hoipital, Phyeieiaii to the Hoqiital Ibr 

Sick Children, ttc. 

LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

Second American, from the Second and Enlarged London edition. In one voluijie, octavo, 

eitra cloth, of nearly five hundred pages. $2 00. 

ligation by thia able, thorough, and finished work 
upon a subject which airooat daily taxes to the u^ 
most the skill of the general practitioner. He has 
with singular felicity threaded his way through all 
the tortuous labyrintns ol the difficult sabjeethe has 
to elu ■ ■ 



undertaken to elucidate, and has in many of tha 
darkest corners left a light, which will never b« 
extinguished.— iV««A«t/is Mtdical Journal. 



We take leave of Dr. West with great respect for 
his ttttfainments, a due appreciation of his acute 
powers of observation, and a deep sense of obliga- 
tion for this valuable contribution to our proles- 
sional literutare. His book is undoubtedly in many 
respects the best we possess on diseases or children. 
Dublin Quarterly Journal of Medical Scienc: 

Dr. West has placed the profession under deep ob- 

BY THB SAMS AiTTHOR. {Nearly Rsodf,) 
PublistUng in the ^'Medical News and Librarft"for 1856 and 1857. 

LECTURES ON THE DISEASES OF WOMEN. In two parte. 
Part 1. 8vo. of about 300 pages, comprising the Diseases of the Uterus. 
Part IJ. {Preparing)^ will contain Diseases of the Ovaries, and of all the ports joonected 

with ibe Uterus; of the Bladder, Vagina, and External Organs. 
The obf jot of the author in this work is to present a complete but succinct treatise on Female 
Diseases,' embodying the results of his experience during the last ten years at St. Bartholomew's 
and the Midwifery Hospitals, as well as ui private practice. The characteristics which have sa- 
oared to his former works so favorable a reception, cannot fail to render the present volume a 
standard authoritv on its important subject. To show the general scope of the work, an ou^ine ol 
the Contents of Fart I. is subjoined. 

Lectures J, /i.— -Introductory — Symptoms—Examination of Sjrmptoms— Modes <^Exaniina' 
tions. Lectures Ill.y IV. y V — Disorders of Menstruation, Amenorrhoea, Menorrhagia, Dys- 
menorrh(£a. Ijeetures FX, F//., F///.— Inflammation of the Uterus, Hypertrophy, Acuta 
Infiammaiion, Chronic Inflammation, Ulceration of the Os Uteri, Cervical Leucorrhcea. Lectures 
IX.y X., JT/., X//., XIIL — Misplacement of the Uterus, ProlaMus, Anieversion, Retrover- 
sion, luveraion. Lectures XIV.. JTK., XVI. ^ XVII. — Uterine Tumors and Outgrowths, 
Mucous, Fibro-ccllular, and Glanaular Polypi JWucous Cysts, Fibrinous Poljrpi, Fibrous Tumors, 
Fibrous Polypi, Fatty Tumors, Tubercular Diseases. Lectures XVIIL^ Jl/JT., XX — Cancer 
OF THE Uterus. 
Part IL will receive an equally extended treatment, rendering the whole an admirable text-book 
for the student, and a reliable work for reference by the practitioner. 

BY THE SAME AUTHOR. {Just IsSUed) 

AN ENQUIRY INTO THE PATHOLOaiCAL IMPORTANCE OF ULCER- 
ATION ( F THE OS UTERI. In one neat octavo volume, extra cloth. %i CO. 



WILLIAMS (C. J. B.)i M.D., F. A. S., 
Professor of Clinical Medicine in University College, London, &e. 

PRINCIPLES OP MEDICINE. An Elementaiy View of the Causes, Nature, 

Treatment, Diagnosis, and Prognosis of Disea^ie; with brief remarks on Hygienics, or the pre- 
servation of health. A new American, from the third and revised London edition, in one octav* 
volume, leather, of about 500 pages. $2 50. {Now Readyt May, 1857.) 

The very recent and thorough revision which this work has enjoyed at the hands of the atzf faor 
has brougr' it so completely up to the present state of the subject that in reproducing it no udditkons 
have been found necessary. The success which the work has heretofore met shows that ' s im- 
portance has been appreciated, and in its present form it will be found eminently worthy a continu- 
ance of the same favor, possessing as it does the strongest claims to the attention o( the medical 
student and practitioner, from the admirable manner in which the various inquiries in the different 
branches of pathology are investigated, combined and generaliied by an experienced practical phy- 
sician, and directly applied to the investigation and treatment of disease. 

We find that the deeplv-interesting matter and 
style of this book have so rar fascinated us, that we 
have unconsciously hung upon its pages, not too 
long, indeed, for our own profit, but longer than re- 
viewers can be permitted to indulge. We leave the 
further analysis to the student and practitioner. Our 
judgment of^ the work has already been sufficiently 
expressed. It is a judgment of almost unqualified 
praise. The work is not of a controversial, but of 
a didactic character ; and as such we hail it, and 



recommend it for a text-book, guide, and constant 
companion to every practitioner and every student 
who wishes to extricate himself from the well-worn 
ruts of empiricism, and to base his practice of medi- 
cine upon principles. — London Lancet^ Pec. S7, 1S56. 

A text-book to whieh no other in onr language ia 
comparable.— >CAar<«fte» Medical Journal, 

No work has ever achieved or maintained a move 
deserved reputation. — Va. Med. and Surg. Journal. 



YOUATT (WILLIAM), V. 8. 
THE HORSE. A new edition^ with numerous illuBtrations; together with a 

feneral history of the Horse; a Dissertation on the American Trotting Horse ; how Trained a>*d 
ockeyed ; an Account of his Eemarkable Performances ; and an Essay on the Ass and the Mitfr. 
By J. S. Skinmbr, formerly Assistant Fostmaster-Greneral, and Editor of the Turf Register. 
One large octavo volume, extra cloth. $1 50. 

The attention of all who keep horses is requested to this handsome and complete edition of a 
work which is recognized as the standard authority on ail matters connected with veterinary medn 
eine. The very low price at which it is now offered, frbx by mail, places it within the reach ol 
every one. 

BT THB 8AMB AT^THOK. 

THE DOG. Edited by E. J. Lewis, M. D. With numerous and beautiftil 
illustratioiia. In one very handsome Tolume, crown 8to., crimson doth, gilt. %l 25. ^ 
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